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EXECUTIVE SUMMARY 



The purpose of this report 1s to present iiifor-. 
matlon on key Institutional dimensions of American 
^^ medical schools, and to illustrate, through statis- 
/^^ical analysis', the similarities and dissimilarities 
among them. 

The report is based on the data that were 
available to the AAMC in mid-1977, for the most part 
derived from Part I and Part II of the Liaison Com- 
mittee on Medical Education Questionnaire for 1975- 
76, and from the AAMC Student Information System. 

The institutions^included in the study repre- 
sent 108 of the Nation's 114 medical schools with 
students enrolled fn 1975-76/- Of the six schools 
not Included, four did not respond to the 1975-76 
Annual Medical "School Questionnaire of the Liaison 
tommi^tee on Medical Education, and two were insti- 
tutions with two-year basic medical sciences curri- 
cula only. 

In the report the schools are subdivided into 
groups that share some similarity with each other 
on characteristics such as public-private, estab- 
lished-developing, large-moderate student enrollment. 



etc; these groupings were derived by applying the 
Ward hierarchical and Forgy non-hierarchjcal cluster 
analysis to five factor scores, as illustrated by \ 
McShane in An Empirical Classification of U.S. Med- 
ical Schools by Institutional Dimensions. . 



Lhi( 



The report contains 109 tables in which varia- 
bles that concern curriculum, students, faculty, 
finances, and clinical facilities are displayed by 
school groupings, by number of institutions in given 
value ranges, and by mean values of selected varia>- 
bles. The relationships between these parameters 
and institutional programs are highlighted by six 
^summary tables (Summary 1 through 6) in which mean 
values for a number of pertinent variables are 
arranged in a frame of reference germane to the pro- 
grams, of instruction, research and health service. 

/he data available indicate that .in 1975-76 the 
average medical SGhoolJj§^ full-time faculty numbered 
close to 350 individuals, of whicb about 250 were in 
the clinical and about 100 in t^e basic sciences. 
The average undergraduate medical student enrollment 
was about 500 students per school. Each medical 
school also enrolled an average of over 100 cdndi- 
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dates for master's and doctoral degrees in the basic 
medical sciences and was responsible for training 
close to 350 graduate medical students (residents). 
Total revenues, averaged about $31 million per 
school . 

It should be recognized that no. school conforms 

V 



to the average and that, these statistics are quoted 
only as a frame of reference and not as a measure of 
a desirable or undesirable norm. As the tables in 
the report show, the means vary considerably among" 
public and private schools,, and even among institu- 
tions in the same cluster". 
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ABSTRACT 



This report describes the medical schools in 
the United States in terms of their curricula, 
students, faculty^ finances, teachlrjg hospitals 
and-clinics. 

The data on which the report Is based are 
derived for the most part from Part I and Part II 
of the Liaison Cpnmlttee on Medical Education 
Questionnaire foir 1975-7^, and from the AAMC 
Student Information System.. The information's 
the latest that was available at the time whfin ' 
the report was being prepared. j ' - , 



The repon* examines the medicffl schools by 
groups of institutions that .share some similar- 
ity with each other in a number of institutional 
characteristics, such as public-private, 
established-developing. It includes over 100 
tables in which variables that present selected 
'Institutional dimensions are dismayed. The 
report also attonpts to convey to* the reader a 
meSsure of the complexities that surround medi- 
cal education programs and of the diversity 
among the U.S. medical schools. 



INTRODUCTION 



Purpose 

The purpose of this report is to present 
selected data, available to the Associatidn of 
'American Medical Colleges, concerning institu- 
tional characteristics that relate to faculty, stu- 
dents, cirriculum, finances and clinical affili- 
ations, and to describe the similarities and dis- 
similarities revealed by the data for clusters of 
schools grouped by affinity criteria. • ' 

The study leading to this report was conducted 
with the suppbrt of anc^. under contipact with the * 
DHEW, Bureau of Health Manpower (BHM). 

A previous descriptive study of U.S. medical 
schools conducted by the AAMC in 19/^6 was based on 
1974-75 data. The present study expands the scope 
and d6pth of analysis of the 1976 study, is bas^ 
on the latfest data availc^ble in 1977, and draws . 
upon the results of previous v/ork conducted by the 
Association concerning the classification of med- 



r leal institutions according to institutional char- 
acteristics. . f 



Resources for the study 

The AAMC collects, interprets and disseminates 
data concerning U.S. medical schools. The purpose 
of the activity is to inform the public, Government 
and Congress and to serve^ as a resource for scholars 
and for the institutions themselves. Most of tKe 
data are provided to the AAMC directly by the 
schools, but the Associatior||also obtains informa- 
tion from other organizations, which furthers know- 
ledge on various aspects of medical education. 

The AAMC's Institutional Profile System (IPS) 
^*s the repository for most of the institutional data 
maintained by the Association. As of Sisptember 1977, 
there were about 12,000 data elements in IPS, origi- 
nating from 70 different sources. Many of these 
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data"" elements ar^lor^gifudinaVrepetitions of the 
same variable over a number of years. 

The major soifrces of the IPS, database inclu 
the Liaison Committee on Medical Education (LCME 
Annual Questionnaires Part J and Part II,, the 
Fall Enrollment Questionnair^e, other repetitive 
non-repetitive questionnaires that collect data on 
medical school .curricula, clinical service programs, 
residency, tuitions, and other information on n'n- 
stitutional functions; aggregates from other AAMC 
information systems such as the Faculty Roster, the 
Medical School Applicant fil^j tKe Medical Stu- 
-.dent rnformatlorr^System, the Facility Salary Suirvey; 
aggregate:> from sources of other organizations 
such as the AMA Medical School Alumni file, and the 
IMPAC file of the NIH Division of Research Grants; 
other sources such as the Statistical Abstracts of 
the U,S,, and published information that comes to 
the attention of the AAMC. 

Despite the abundance of data available in the 
IPS, not all elements are equally important to des- 
cribe institutional characteristics, nor are the 
values of the variables consistently available for 
all institutions; the institutional diversity that 
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is typical of medical schools, and to which the data 
relate, often imposes constraints on the use of some 
of the information i^or statistical aggregations; in 
some cases the values of variables describing simi- 
lar information, but originating from different 
sources, do nof coincide because of differences in 
the perception of multiple respondents, and thus 
must be used with discretion and understanding of 
the situations to which they apply. , 

Over the past sieven years, the AAMC has ex- 
pended considerable effort to improve the quality 
of data collected from i'ts constituents, with the 
result that the integrity, comparability, consis- 
tency and completeness of the data collected has 
improved ^igniffcantly durfng t^is time frame. 

The preparation of this' report required ex- 
traction of selected data elements from IPS, and 
the creation of a separate "Researchable Database" 
compatible with standard data analysis computer 
packages. The methods used in the creation of th^ 
"Researchable Database" are described in the 1976 
report which precedecl this study. A list of the 
variables in thes ''Researchable Database" is pre- 
sented in Appendix B. ^ 
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SOME HISTORICAL PERSPECTIVES 



Evolution to present fprm 

The evolution of UjS. mecTical schools from the 
apprent^eship system prevalent in the 1800's to 
the present model began in response to the Flexner 
Report of 1910, which developed the theme that med- 
ical care must be based, on thorough knowledge of ) 
the^biomedical sciences, that tlie reservoir of sci- 
entific knowledge is in the universities, and that 
the medical schools and their teaching hospitals 
should be- closely related to the academic centers 
^f higher education. 

This evolution accelerated following World 
War II.- Medical schools, from relatively simoTe 
institutions concerned primarily with the education 
of M.D, candidates, have evolved into large and 
complex organizations, inextricably integrated with 
academic health centers, performing multiple func- 
tions. The education of growing numbers of health 
professionals, the discovery through biomedical 
research of new ways to diagnose, 'treat and prevent 



disease, and the-provi^n of services to their sur- 
rounding communities; fer'e among the many functions 
of U.S. medical schools^ and of their acadetnic health 
centers. 



Institutional diversity ana?ole-$ 

While these functions are typical of all 
schools, the institutions vary considerably in * 
age, governance, organizational structure, staf^s^1*g 
patterns, program emphasis, financial' resources, 
size and interdependence with external organizations 
This diversity haS evolved in response loc^il or 
national needs and has been influenced ^ in'divi4ual 
institutional missions, goals and traditions and^ by 
internal and external constraints. 



Accreditation j 
All U,S. medical schools are expected to attain 
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standards of education that' can provide assurance 
to society and to the medical profession that grad- 
uates are competent to meet society's expectations; 
to students, „that they will receive a^ useful and 
valid educational experience; to the institaations, 
that their efforts an^ expenditures are suitably 
allocated. 

The res'^sibi^ity for evaluating the sound- 
ness of the school's education programs leading 
to the M.D. degree rests with the Liaison Committee 
on Medical Education (LCME), a joint committee of 
the American Medical Association and of the Asso- 
^ciation of American Medical Colleges. The LCME 
also i ncl udg^ repr &SH> r C ati ves from the government 
and from the public. It is wecognized as the of- 
ficial accrediting body for medical schools by the 
Council on Postsecondary Accreditation, the U.S. 
Commissioner of Education, the Bu^eaa of Health* 
Manpower, and various state licensing boards^ 



Tfae external environment - • , 
th\ medi cal school ^ s con tri bu ti on 

\ . ^ . " ) 

The process of accreditation is not intended 
to inhpit the evolution Qf medical schools in 
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responding to the changing needs of society. 

An informed public, increasingly aware of its 
moral obligations towards the disadvantaged, sup- 
portive of egalitarian principles, concerned with 
fairness to minorities and with the correction of 
perceived inequities, has contributed to the crea- 
tion of the environment in which the schools exist. 
The schools, whose" students, faculty and administra- 
tors have been at the front of this societal awaken- 
ing, have responded. In the past quarter of a cen- 
tury student enrollment has more than doubled; the 
number of women^candi dates for the M.D, degree has 
more tha| tripled; the number of students from 
racial and ethnic minorities has grown five-fold; 
curricula have been modified and new teaching 
methods introduced; the schools have assumed 
increased responsibility for graduate medical edu- 
cation - the training of medical students past the 
M.D. degree through residency progr;ams; direct in- 
volvement of faculty and students in hospital -based 
and community-based health services has become wicfe- 
spread and now reaches inttJ regions remote from the 
school/^ locale; biomedical research expenditures 
have gone from $21 million ^in 1950 to $8234nillton 
in 1976. - ^ 
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The federal and state government's contribution 

This growth would not have been possible with- 
. out public financial' support - Federal grants for 
the construction ^f buildings to accommodate ex- 
panded enrollment and research; training grants i 
capitatiofi grahts; student scholarships and loans 
to* help meet the increasing costs of medical edu- 
cation; support of research according to national^ 
priorities; state contributions from general reve- 



re towards the funding of public medical schools 
^ |nd incentive grants for private ones. However, 

^ile federal and state funds have played aii impor* 
^^^'tant role in stimulating expansion, the growth in 
medical education has outpaced these contributions 
%^by a wide margin. In recent years particularly, 
^the Federal government ^ has been quite selective in 
its support of programs, sometimes Imposing condi- 
• tions which the schools find diff1-cult to accept. 



Education 



The principal responsibility of a medica^l - 
school is to provide its students with the oppor- 
tunity to acquire a spund basic education in medi- 
cine and also foster the developme;]t of lifelong 
hajiits of scholarship and service. 

The teaching responsibility of the medical 
schoorf acuity includes instructing undergraduate 
and graduate medical students (residents) ptus 
other students such as candidates for degrees in 
the basic medical sciences, and often students of 
other -health professions. 

^-?ne curricula of the medical schqols vary de- 
pending on the orientation of the institution, but 
generally, include instruction in the basic medical 
sciences and in the methods and skills utilized in 
the practice of medicine. In the^ clinical years 
the students are 'in direct contact with patients 
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FUNCTIONS 



in the teaching, hospitals, in the affiliated ambula- 
tory clinics and in the remote' preceptorships. ^In . 
addition to the broad study of physical and mental 
diseases the medical school /Curriculum allows for. 
the particular interests of/each individual student 
by, providing time .for the study of elective subjects. 
At least one year of the cjirripulum in most schools 
is now essentially eljectfve. ( ' 1 

After completing the formal medical education 
leading to the M.D. degree, students are prepared 
for independent medical practice by undergoing in- 
tensive training in oneror more of the specialities 
which each selects .HTne length of the graduate 
training depends on the specialty and on the degree 
of specia-lization. Graduate medical education takes 
place in the teaching hospitals and in ambulatory 
facilities. 
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Research 
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A medical school is responsible for the ad- 
vahcanent of knowledge through research. In addi- 
ti6n to biologically oriented studies, the research 
carried -out in a medical school may include studies 
related to cultural and behavioral aspects of medi- 
clyft, methods for the delivery of health care, and 
the medical education process. 

The extent to which medical school faculties 
engage in researclr'varies from school to school, 
among departments and units of the same schools, and 
among individual faculty members. Research however 
is an activity present in all medical scli^ols be- 
cause it provides the intellectual stimulus eskn- 
tial for quality medical education and because the 
faculties represent unique resources for the con- 
duct of biomedical investigations. 

.Biomedical cesearCh, in addition to discovering 
new ways to cure and prevent disease, Contributes 
to th^ education of biomedical scientists who re- 
present a substantial, proportion of the medical 
school's faculties. ' . ■ 



Internal financial support for biomedical re- 
search is of course lijnited by tl^e institution's 
fiscal resources. Howfever, a much greater propor-: 
tion of the rese^ch effort is underwritten by the 
federal government and other agencies through grants 
and contracts. 

Health Services 

Academic health centers constitute a unique and 
indispensable resource for the health needs. of the 
nation. The faculty, physicians, the students ser- 
ving clinical clerkships, the graduates iri.residency 
training, through their activities in the teaching " 
hospitals and ^mbularory .clinics provide medical 
services to the community. These Services include 
a large share of very. sophisticated and intensive 
care, and provision of care to otherwise underserved 
populations. / * / • 

The scope of the. health cSre rendered 
by the schools varies with the orientation and 
goals of each institution. Generally, schools with 
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large numbers of fini-time clinical faculties and 
v(3th large student bodies tend to be involved to a 
greater extent in health services to the commiinities. 

Program overlaps ^ , 

tUe institutional funqtions of a medical 
school instruction, research, healtn service — 
although distinct in "scope and purpdse seldom occur 
in isolation. Programs almost always overlap. 
Health care is. inseparable from teaching as stu- 



dents learn while serving in clinical clerkships 
and residencies; research and instruction occur 
simultaneously in many clinical and biomedical in-* 
vestigations; it is impossible to separate patient ^ 
care from research when new- drugs and approaches to 
diagnosis and treatment are involved. 

\ 

The inseparability of these three functions 
^ntinues to interest scholars who attempt to derive— 
methods for separately measuring the products of 
each activity. 
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INSTITUTIONAL RESOURCES 



Faculty, support personnel, access to teaching 
hospitals and clinics, equipment and facilities are 
the key resources of the meldiieal school. 

Faculty 

Medical school faculties include physicians, 
biomedical scientists, behavioral scientists, and 
other scholars. They are full-time salaried em- 
ployees of the institution, or part-time employees 
who receive on.ly limited compensation, or volunteers 
who contribute their services without institutional 
^compensation." 

The medical school faculty serve multiple 
roles. More than 73 percent of M.D. faculty members 
for whom information y/as available in 1975-76 are ^ 
involved in direct patient care activities in com- 
bination, with their teaching, research and other 
faculty responsibilities. 



Support Personnel 

The operational functions of the medical 
school are carried out by a supporting staff which 
include physiqians and other professional per- ^ 
sonnel, technicians, clerical employees and others. 
Support personnel are generally full-time salari^ed 
employees. Members of the faculty often have* 
administrative and managerial responsibilities as 
well as academic ones, 

Teachfnq Hospitals and Clinics 

Tb acquaint students with a sufficient number 
and val-iety of cases, medical schools depend on 
affiliations with teaching hospitals, with ambula- 
tory care centers, and on preceptorship agreements 
with practicing physicians. A relatively small num- 
ber of teaching hospitals are owned by the medical 
schools or by thetr parent universities; the others 
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participate inithe teaching programs of the schoqls 
through contractual agreements and relationships ^ '^^ 
thatvare-^ individually negotiated and that vary ) 
' considerably even for a single school's affiliates. 
However all agreements are .based on medical school 
control- and supervision of the teaching programs. 
Each school generally has affiliation agreements 
with several hospitals, depending 6n the size of its 
student body and on the need for the number and mix ^ 
of patients. Not all, patients are suitable subjects* 
for teaching, and ^ew hospitals offer the full ^ 
range of specialties to which students must be ex- 
posed. 'AffiUations'may be "major" or "limited," . 
depending^ o|^he extent to whjch the clinical spe- 
cialties and services of the hospital or. ambulatory 
unit participate in the programs of the med^'cal 
/schooV. Affiliations that concern only the resi- 
' dency programs are usually called "graduate" affili- 
^ataons. Many teaching^ hosp.itals fall into the 
latter Category. ^ 
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The physical plant 

Medical schools operate in physical facilities 
that vary in size, composition, configuration,^^vin- 
tage, type of ownership. Generally, these fa- 
cilities include classrooms, teaching laboratories, 
research ^laboratories, offices for faculty and ad- 
ministrative personnel , libraries, vivaria, special- 
ized buildings. Some sehools-own hospitals SfVid 
clinics, some depend exclusively on affiliations 
for such facilities; some schools use their build- 
ings exclusively, some share them with other units 
of the university. The physical plant of a medical 
school is, on aveVage, Wth more than 100 million 
dollars at current replacement value. 
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INSTITUTIONAL MANAGEMENT AND FINANCE 



* J 



Organizational models 

•Medical schools in most instances are admini- 
stratively subdivided into aepartments that 
correspond to broad medical and biomedical fields 
of study. The departmental structure generally ' 
Swerves to facilitate management and to define 
hierarchical ancT administrative roles, but«pro- 
gi^anis. such as the teaching of a subject er re- 
searctfin a given area are often carri ed. out vfT? 
out regard to depar^ental boundaries. In som 
institutions -programs ar^ administered along 
separate froifi the departmental framework. 

^ Externally, the organizational model of the 
med4«afl school is almost as diverse as there are- 
schools. Some medical'schools are' free-standing, 
independently, governed institution&r-others are - 
writs of a broader aggregate of , health professions 
schools constituted into an ^cadfmic health center, , 
which ino'turn may or may not be part oVa university 
,or a university system. 




Public, schools established by the states as 
part of their system of public higher education are 
governed in conformance with state statutes and are 
dependent on state financial support for a signifi- 
cant portion of their operating revenues. Private 
schools are non-profit institutions whose governance 
and revenues are to a greater or a lesser degree 
independent of the public political system,. 

Revenues and expenditures, 

_ Whether public cfr private, the schools derive 
revenues fronunany^sources,, including federal, 
state and local govfijuiments, foundations, philan- 
thropies, student tuitions^, fees for health ser- 
vices, endowment income and other. Some -revenues 
can be-^sed for any purpose of the school , other 
Revenues can only be used for very specific purposes 
that are defined by the provider of the" funds or by 
the school policy. , Funds that originate from fed- 
eral government sources are contributed in exchange 
for particular services or actions to be performed 



by the school, such as enrolling additional stu- 
dents, or conducting specific research projects. 

Program cost 

« 

The management of, and accountability for medi- 
cal school revenues and expenditures is very com-, 
plex: particularly controversial is the issue of 



program cost, complicated by the simultaneous 
occurrence of instruction, research and patient 
care injno&t of the school's activities. 

Papers and manuals pr()/(^osirf methods for the 
derivation of program costs are numerotTs, but much 
disagreement still exists on the validity of each 
of the approaches that have been suggested. 
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SCOPE AND METHODOLOGY 



This report presents data orv the charac- 
teristics of 108 of the Nation's 114 medical schools 
with medical students^ enrolled in the academic year 

1975- 76. The two institutions with a two-year b'asic 
medical sciences curriculum have been excluded from 
the following analysis, since their limited educa-- 
tional programs make them considerably .different 
froiii degree-gpanting inftitutions. Foilr schools 
with a fulT M.O.' degree gcanting curriculum could 
not be includifed, since they did not respond to * 

1976- 76 Anni/al Medical School Questionnaires of the 
Liaison Committee on Medical Education. '-Responses 
to these questionnaires provide much of the informa- 
,tion presented ifi the report, ' 

In the 1975-76 academic year, the 108 institu- 
tions had a medical student enrollment of 54,125, 
th^ four school § for whom data are not ayai Table had 
an- enrollment of 2,195 students, and 169 students 
were enrolled in the two-year schools, for a total 
entrollment of 56,244 medical students in all U.S. 
medjcal schools. In 1S75-76, the 108' institutions 
had total budgets of $3,348,600,000. 



schools are diverse in size, objec- 
tives ancr'^bTrs-,"and organizational structure and 
ownership. . *Th is diversity . i? reflected in the de- 
scriptive data presented in this report on the' 
finances, students, faculty, clinical affiliations, 
and curricula of the 108 institutions. 

' - i 

In order that the information can be pre- 
sented in as comprehensible a fashion as possible, 
the 108 institutions have been grouped in sub-sets, 
where the schools in each sub-set are similar to 
each other but different from schools in other 
groups. A frame of reference is also provided by 
a presentation of aggregate data for all 108 insti- 
tutions. ' _ 

The schools have been grouped first by owner- 
ship ; there are 62 public schools and 46 private ! 
schools. .The 108 institutions are then divided 
into a group of established schools , eighty-one in 
number, that had m.D. graduating fclasses prior to 
1968-69, and twenty-seven developing schools , that 
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had or\win have Iheir first graduating class^fter 
1968-6^. 

Established schools are further broken down 
into six cl-usters. These clusters were determined 
by applying the Kjird hierarchical and Forgy non- 
hierarchical cluster analysis tc3 five factor scores. 
These factor scjores,. based on 24 variables, de- 
scribe dimensions of graduate -medical education 
©nphasis, size and age, public or private control, 
research funding success, and research emphasis, 
(A d+scussion of the factors and their component 
variables Is provided in Appendix A.) 
«r . 

The procedure by which the clusters were de- 
termined is de/cribed in "An Empirical Classifica- 
tion of U.S. Medical Schools by Institutional Di- 
mensions." This procedure resulted in two-^addi- * 
tional clusters made up of institutions, that are 
in the developing stajges J ^ 



The six clusters of established schools may be 
described as follows, in terms of the five factor 
scores , 

I 

, Cluster 1^ made up of 13 public medical 
schools that, as"^ group, have no other distinguish- 
ing characteristics than the fact that they are es- 
tablished schools. The schools are bplow the aver- 
age for all medical schools in emphasis on graduate 
medical education, research funding success^, and 
research emphasis. The schools which form the clus- 
ter nave an average enrollment of over 500 under- 
graduate medical students, of whc/m over 95 percent 
are from the state in which the school is located. 
These schools tend to be among, the least expensive 
to attend, and they have the smallest ratio of appli 
ants- per first year medical student of any of the 
(six clusters, . 

The schools which combinfi^d to form Cluster 2 



^McShane, Michael G. "An Empirical Classification of U.S, Medical Schools by Institutional Dimen- 
sions," March 1977, Association of American Medical CoHeges and Department of Health, Education,^ and 
Welfare, The clgster analysis resulted in one establishedrschool being grouped with developing schools. 
For the purpose of this presentation, this established school, has been included in the most appropriate 
cluster of established schools. 
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are, as a group, the oldest and largest of the 108' 
medical schools. Six- of the 8 schools ip the clus- 
ter are public schools with an average enrollment 
of about 900 undergraduate medical students. , The 
schools tn this cluster resemble -those in Cluster 1 
in that they do not place, much emphasis on either 
graduate medical education or research, and their 
research funding success Is slightly below average. 
The schools which make up Oluster 2 may be charac- 
terized as having a high rfltio of undergraduate 
medical students per full-time faculty, slightly 
below aver£^e resident tuition rates and ratios of 
applicants per first year medical students, and 
above average amounts of t^tal revenue. 

The 13 schools which comprise Cluster 3 are 
public schools which liave a high degree of research 
anphasis and research funding suc^s compared with 
graduate medical education emphas™ These schools 
ar6 of moderate size and age. They devote a rela- 
tively low percentage of their expendnures to ad- 
ministration. ^ 

• Cluster 4 consists o'f 7 public and 7 private 
medical sc/iools with large undergraduate and 
graduate medical education .programs. These school's 
hay^an average of over 650 undergraduate medical 



students, but have a low ratio of undergraduate med- 
ical students per full-time faculty member; The com- 
parative strength of the medical schools in this 
cluster is -illustrated by the fact that Cluster 4. 
has high mean values on the following variables: 
percent of faculty with, an M.D. degree, and total 
revenue. In addition, the schooTs in Cluster 4 have 
high mean values on ratio of housestaff (interns and 
residents) to undergraduate medical students, per- 
cent of living alumni who are board certified, aver- 
age salary (strict full-time basic -science associate 
professor), and percent of total expenlwures deyo- 
ted to sponsored research. An average of only 10 
percent of the living alumni of the schools in Clus- 
ter 4, however, were in general practice. 

The final two clusters are composed almost ex-' 
cluslvely of private schools with roughly /Complemen- 
tary profiles. ^ J/- f 

The schools in Cluster 5 . 1 public and 17 pri- 
vate, are slightly above average 1 if size and age and 
have a moderately high degree* of research funding ' 
success, but place low emphasis on Graduate medical 
education and research comaared to -tther -medical 
schools. As a group, thes#%chools are the. most 




expensive to attend, enroll the fewest undergradu- 
ate medical students from the states In *wyj» they 
are located, and have one of the two high^Whumbers 
of applicants per enrolled first year medical sjtu- - 
dent of any of the Clusters. ^ 

The schools in C1 tester 6 , L public and 14 pri- 
vate, by way of contrasft have strong emphasis for 
'both research and gracfuate medical education, but 
tend to have slightly fewer undergraduate medical 
students and slightly less research funding success 
than the average school. The schools inr this clus- 
ter have the highest ratio of students to full-time 
faculty of all clusters. They also have the second 
highest average total rev^ue of all clusters and 
receive the highest proportion of their revenues 
from the federal government of any of the clusters. 

\ -Tbe preceding par§gr*aphs describe the 6 clus- 
Iters for established schools. .However, the clusters 

^yary in the degree of homogeneity, or similarity, of 
the schools which they contain. The variation of 
^he schools in each cluster will be manifes.t by the ^ 
data presented in this publication. The ijiformation 
is* shown in terms of a frequency distribution^of the 
schools in each cluster in religion to the specific 
variable selected to highlight a medical school 




\ 

characteristic. ^ 

In deneral the grouping underlying the six clus 
ters rejects principally the size, age and control 
Qf the sfchools. The results of this particular pro- 
cedure'/ it must be recognized, is only one of an in- 
finite complex of possible solutions clustering an- 
alysis provides. 

The twenty-seven developing schools , for the 
purpose of this publication, have not been grouped 
by the cluster analysis procedure. ^ These institu- 
tions which had, or will have their first gradu- 
ating^class after 1968-69, are shown ia two groups: 
The eight public and two private schools 1n Clus- . 
ter 7 enrolled their first class of medical stu- 
dents for the full curriculum leading to the doctor 
of medfcine degree in 1971-72 or after. One school. 
Rush Medical College of Rush University, enrolled 
its first entering class inJ971-72; it is, however, 
a successor to an earlier institution that graduated 
its last class in the 1940*s. Two public schools 
were formerly schools of basic medical sciences 
with a twQ-year curriculum. Cluster 8 is composed 
of thirteen public and four private Institutions. 
These schools enrolled their first" class of medical 

students for the full curriculum leading to the 

"I « 
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doctor (of medicine degree prior to 1971-72. The 
group includes, four (two public and two private 
schools) that were formeHy schools with a two-year 
b^sic medical sciences curriculum. -Although it is 
a successor to a Jong established institution, the 
University of Cal ifcxrni a- Irvine is included in this 



grout? '^T^ice its development of a program leading -to 
the y.lV, decree occurred 1n the same time frame as 
the otnar schools in this cluster. 

* * .-^ 
A listing of the schools by clusters follows. 




Cluster 1 

Arkansas * 

Georgia 

Kentucky ^ 

Uoulslana - New Orleans' 
Louisville 

Haryl and I ' 

Mississippi 

Nebraska 

Ohio 

Oklahoma 
Oregon 

South Carolina, Unlv, of 
Tennewee 

Cluster 2 
Illinois 
Indiana 
♦Jefferson 

New York - SUNY - Buffalo 
- SUNY - Downstate 

♦Temple 

Texas ' Galveston 
* Wayne State 



Cluster 3 
Alabama 
Colorado 
Florida 
low^ 
Kansas 

Missouri - Columbia 
Hew Mexico 
North Carolina 
Puerto Rico 
X. ( ^ .Utah 

\ Virginia, Univ. of 

Vest Virginia 
Wisconsin, Univ. of 



* private medical school 
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MEDICAL SCHOOLS, BY CLUSTER 



Cluster 4 ^ v 

^Albert Einstein 
California - Los Angeles 
California - San Francisco 

* Columbia 
* Harvard 

* Miami 

Michigan, Univ. of 

MinnesoU - Minneapolis 

New Jersey - CMONJ - New Jersey Medical 
*New York Medical 
♦New York University 

New York - SUNY - UpsUte 
♦Pittsburgh 

Texas - Dallas (Southwestern) 



Cluster 5 
♦Albany 
♦Boston 
♦ Bowman ^ray 
♦Chicago Medical 
♦Creighton 
♦Georgetown 
♦George Washington 
♦Hahnemann 4 « 
♦Howard 
♦Loma Linda 
♦Loyola - Stritch 
♦Meharry 
♦Northwestern , 

♦Pennsylvania, Medical College of 
♦Saint Louis 
♦Tufts 



*tulane 
Vermont 

Cluster 6 
* California, Southern 
*Case Western. Reserve 
♦Chfcago - Pritzker 

Cincinnati 
♦Cornell 



'V 
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Cluster 6. continued 
♦Duke ^ \ 

♦Emory * I 

♦Johns Hopkins J 
♦Pennsylvania, Univ. of 
♦Rochester 
♦Stanford 
♦Vanderbilt 

♦Washington Univ. (St. Louis) 
♦Wisconsin, Medical College of 
♦Yale 

Cluster 7 

Alabama, South 

Florida, South 
Illinois, Southern 
Missouri - K^nsa* City 
New York - SUNY - Stonybrook 
North Dakota 

♦ Rush 

South DakpU 
Texas Tech 
♦Virginia, Eastern 

Cluster 8 
Arizona 
♦Brown 
California - Davis 
California - Irvine 
California - San Diego 
Connecticut ^ 

♦ Dartmouth 
Hawaii 

Louisiana - Shreveport 
Massachusetts 
Michigan State 
♦Mount Sinai 
New Jersey - CMONJ - Rutgers 
Ohio, Medical College of 

♦ Pennsylvania State 
Texas - Houston 
Texas - San Antbnio 
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RELATIONSHIP AMONG INSTITUTIONAL CHARACtERISTICs' 



This chapter highlights the relationship among ^ 
selected variables concerning faculty,' students, clirii- 
cat facilities^ and finances in a frame of refer:enc(B 
gennane to^the major programs of the institutions. ^ • 

The data, presented on tables "Suimia ry 1 through 
Si/mmary 6^, are displayed "in terms of mean' value " 
per cl-uster and aljb in terms of the ratio of the 
mean value for each cluster to the mean value for all 
"schools. Some of the variables selected are signifi- 
cant for all three program? 'and therefore they re- 
occur, in some fashion, in all six summary tables. " 

T|}e variables used to illustrate the programr 
mat.ic relationships were-selectfed Tjfecause of their 
Informative yalue and because they are among the 
most accurate in the IPS data base. To empluy 
other appcoaches^would have. required extensive 
manipulation of ihe available data and acquisftion 
of additional data and would havfi-^een beyond the 
scope of this reoort. 

' ••' . ^ ■■ 

Since the data^available and presented across^" 
institutiongl characteristics are not sufficiently 
lirogram oriented, it isfln'ot possible to illustrate 
in. this repdrt-all the intricate irelationsh'ips that 



V 



* can. occur or the variations that exist across insti-" 
tutions even in terms of these, three major proarams." 
For instance, the financial characteristics oran - 
education program miist take into account not o/ily 
the revenues and expenditures associated with, in-. 
struCtjon activities, but also elerfients such as 
expenditures fo/ administrative and general afujic- 
tions^ necessary supports tfle program, an appro-' 
f)riate partion of ^jie costVf library resources and 
' 9f plant operation and maintenance, and the. revenue 
and expenditures that are. generated by faculty par- ' 
ticTjDation in.research and clinica'l practice to thet|< 

•extent necessary to -assure continued faculty compe- 

.tence. With the data presently atvail able it is not 
possible to present the distribution ^f this fina'rt- 

'cial^information to each of J^he programs $ and there- 
fore the analj(^sis that fol'lows^is limited to the 
larger glepients wf^ich, with somfe approximation, are 

^identifiable with a particular program.' A^simiJar ^ 
obsery^ation shbuld be made with respect to" other 
characteristics: it would be an inaccurate' over- 
simplification to derive ratios of faculty to stu- 
^, dents or' students- to, clinical facilities, etc., 
without additional, extensive knowledge of otheV 
elements impacting on these pr\)gr«immatic relation- 
ships. * , ' . - ■ 
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' Education Program (Tables Surmiary 1 and 2) 

» 

- The pertinent variables show that 4n 1975-76 
the ^full-time clinical fatuity of*the average medi- » 
cal'sch9bl was. abowt'^three .times as large as the 
full-tfme basic science faculty. The largest ^num- 
ber oflFull-time students were those irgi the under^- 
.^raduate medical program, with the ne)?t largest 
being the number of/^interns and' residents in the 
graduate medical eoMcati on a program. The average 
medical school has access to a total of 3100 beds 
in owned and rtajor affiliated^ospitals? The -num- 
ber of beds .shoiil(l be cqhsidered an indicator of 
the volume of the patient pool used for teaching 
rather than a direct measure of this resource be- 
cause not al^K^eds are filled at all tiwes nor are 
all patients Usfed for teachtng^. The average medical 
school used $13.2 million>of jts revenues to support 
its educational programs, or two out of five dollars 
of the 1975''76 total revenue. - . " 

Of course it "is recognized that no school 
conforms to'^the average, that all schools are differ:- 
ervt, and that the statistical ^verages are presented 
only as avframe.of reference and not as a measure of 
a, desirable or undesirable nprm. For i*hs^fance, the 
means for the public schools, as a group^ which 



^ * ( 

include most developing schools, fall below the ^ 
averages for arl sqhools. However, the public 
schools as a group 'invest close 'to fdfty percent 
of their revenues for activities related pre- 
dominantly to thejr education programs, wjiile thei ^ 
private schools as. a group spend about thirty- 
seven percent. It is to' be noted however tha,t"stcrte 
and local governments contribute about thrity-five 
percent of the public schools' tota1;^reveriues but 
only less than four percent of the private^chools. 

ta . i ; ' . 

The distinctiojvbetweerv public and pri>fate 
institutions. i»s bv^^fneans .the only or the predom- 
inant factor ill tifWffversjty'ajnong schools. In 
facf, thedifference in the profiles of .cluster? 
five and six is even more pronounced:' the variables 
for the schools in the two. clusters pertaining to 
educational prqgrams ar^e significantly divefse, 
yet cluster five is cbmpcfised. of seventeen priyate 
and only one,public school, and fourteen private^ 
anjd^one public sl^hqol comprise cluster six. Beliween 
them^ these two clusters account for thirty-one 
.of the forty-six private schools included in this 
report. - ' \ 



' The developing schools, which account for 
22 of the ^2. public schools, differ considerably 
from the oiher schools in all of. the selected 
variables j»e-levant to the educational program of 
the ins.tTtutipn. ■ 

R&search . Program (Tatles Summary 3 an<,4) ' 



Sponsored researc.h at the average private 
school amounted to $10 mil]ion, exceeding the $5.9 
million average for alV public schools. Funds ^fpr 
this program represented, more'than one-fourth the - 
total revenue of the aVerage pri vate. school but. 
less than one-ftfth (18 iftgrcent) -for the public 
schoal gfoupt . ^ ' - . 



*0ne-f1fth~bf ^the^'total y^evenue of the'average 
* medical sthool in;l975-76 was pro^Tided for the, ^ ^ 
spj^lfic purppse of supporting 'biomedtcal rfesearcti, 
investigations conduct^d^in the laboratoY^ies and^,' * 
clinics 'of thV*'med>cal-'S<:lTO0-1 . The $7,6 million 



The schools in cl:^ster ^4 .(severf^public'and 
seven private) and cluster 6 (fourteen private and. 
one public) were most heavily 'involved 1r research 
of all the groups, both in t6rins of , the .average 

7 - ' V---'--- ^^.^ ....... ^ dollar ^siie of th^ prqgrati, ahd^.in the.percent of 

' ^^yerage sponsored r^earch .pK)gram utilized tfre their, total revenue, Tl^ese- schools also had the^ 

? medical school .faculty / largest IveVage number of full-time .^cul ty-)-t)^ \ ^ 

and basic science— as a resourjce. for the 
conduct of research, A broad research ac'tivity* 
al<50 attracts and is supported by a large pumber of 
cat)d"i(^tes for tlie masters, and doctoral degree., 
^in-.^the basic science^; the' schools 1n clysters' 4 ^nd 
6 also had substantially" larger\than average enroll- 
ments of .these students, altKougfh ttie six pujDTic^'4 
and two private schools , in cluster 2 and the thtr- • 
teen public schooTir in clusters also exceeded ifie 
national average in tfi? enrollment of W.S. and Ptr^D, 
candidates. *The schpols.in clusters 2 and 3, however' 



\/ah4* staff in res'pt«fding to ,the specific tar^geted^ 

research objectives and needs of 'Federal^.tate ^ ^ 
, antl local agencies, private corporations, and 
" foyndations. Furids'were also prov-l^ed by^heSe ^ 

• sponsors, and by medical school use of income from 

• '•endowments for the support of investigations pr0|)os€d 

bj^the faculty. These, ^nvestigafor-jnitiated orb- • 

• ^^ects, as well as some part of the targeted research 
investigations also suppbrted.^he *coij{Uict of 'funda- 

i merttal resea,rch in the bgsip sciences essential for * 
\ the fffture off medical apd biological research.' * * ' 



have sponsoredgresearch activities below the nationa 
average, ^ 

•9 ij\nother /ndicatioq of the diversity* of medical 
sqhoolsin the size .of their rese^f^ch- programs is ex 
emplified by a comparison of , the average reseay^ch • 
program of the qlder ^d^veloping schools in jcluster 
8 with that for th^ established schools irrdusters 
V and 5, The clusters, schools (thirteen publfc and 
Your privafte) 'which have not yet attained their full 
enrollment of students and number of fu1\-time facul 
' ty had an average sponsored research program of $4.4 
-million, considerably higher than the $3,6 million 
average for the established schools in fluster J 
i^)} pyblic) and tKe $3.9 miUioh aversfe for the , 
established sdiooW^n cluster 5 (all private)... 

Health Services (Tables. Sufhmary 5 and 6) 

• * ' Jhe tiva-flibl-e data for this descriptive stud^" 
do rtot provide a direct measure of the extenii to 
wh4ch*tW medlcaKschool o's directly .fnvoTved in 
the '^deli very of health service to the community. 
The activities of th^ hospitals owned by, or, • 
affiliated with., the qiedicaV school are excluded 
fi?om the res'ea'rchable data base underlyitig.this re- 
port* * 4 • \' ^\ 
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An in4irSct measure, however, can be approxi- 
mated ybyvCoh^Wering the fuhdB pr^ovicjed to the med- 
ical schoo-1 ^ttirough* the. approved -clini^cal practice 
of the faculty, and the programs for community 
service sponsored by FederaJ and state and local 
agencies. These sponsored health service activities 
--in neighborhood health centers, ambulatory clinics, 
and community* hospitaTs--are reported by the medical 
school along with funfis for sponsomh activities 
combining research, teaching, and service, but 
the heal th service program forms the largest part 
of these sponsored programs^. 

Co'rhbined, thes^ two indirect measures' of 
health service invplvement provided more 'than' one- 
fifth of the tQtal revenue o^the. average medical 
school; the mea^ for all 4Drivate Schools as a group 
was slightly higher than (the overall average? 

The variables selected to describe the 
resources available to the medital school for the 
delivery of health seryices--fadul ty v/ith the 

doctor of medicine degree, undergraduate and 
graduate medical studer\ts, clinical facilities-- 

show a pattern for the school groupings that is 
fairly consistent with the magni tvde--in dollar 



terms and in percent of total revenue--of the in- 
direct /n^a sure s of health care delivery. This is 
so particularly for the seven public, and seven 
private schools in cluster 4 which have ah average 
of $17.1 million dollars for professional practice 
plan income and sponsored service programs; this 
represented thirty percent of the to'tal revenue for 
,this grotip. T^e, other measures for this cluster 
all show subi'tantl^ly highef average's than the - 
national means. 

♦ The "pattern also appears to be fairly consist- 
ent for clus^r 6 (fourteen private aniii:one public 
school),^ the group with the next 1 a rgekt^ average 
income.— $11 .3 mill i6n--'from these'two sources; for 
clxjster 5,(17 pr-ivate and one public school). the 
^JCI^P wUh the lowest average combined' income-- 
$3.7 million— of the'-establ ished schools; and for 
all developing -schools. ' ' , • ' 



The major medical school programs have beerl 
reviewed as separ^ate entities Dhly to facilitate' 
this presentation of a summary of the voluminous 
detailed data provided in this publication. Educa- 
tion, research; and service are irfteracting. elements 
each strengthening and supporting the other, with 
faculty, students, and' curricula involved iji all 
three. In seeking to accomplish National objectives 
and meeting society's needs, the medical school ' ' 
sum is thus greater than the parts. 
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SUMMARY 1 ^ 



ASPECTS OF THE EDUCATION PROGRAM IN U.S. MEDICAL SCHOOLS " ^ 
A SUMMARY OF SELECTED VARIABI!€S>6ASED ON THE CLUSTER DISTRIBUTION OF SCHOOLS. 1975-76 



The data displayed on this table are the mean 
values for each variable b^ cluster and are 



derived from the sources identi^fied in the 
footnote. 



SCHOOL 
t GROUPINGS 



^ALL SCHOOLS 
Private 



Full-time Faculty 



Tot^r 



Ml) 



ESTABL>SHEO 


' 396 


CJutter 1 


314 


C\ter'2 


354 


Cluster 3 


362 


Cluster 4 


623 


Cluster 5 


223 


Cluster 6 


514 



DEVELOPING 

Cluster? ' 
Clusters . 



341 

293 
405 



176 

120 
208 



Clinical 



(2) 



248 

206 
304 



^94 

219 

235 

262- 

497 

15Z 

393 



111 

65 
137 



Basic 
Science 
4 



(3) 



93 

87- 
100 



102 

96 
119 

99 
126 

66 
1?1 



65 

55 
71 



Students 



Under- 
Grad 

Ttedical 



(4) 



M.S. 
Ph.D. 



(5) 



Grad 
Medical 



495 
509 



583^ 

584 V 
915 
480 
^660 
533 • 
•483 



256 , 

18^ 
298 



116 

122- 
107 



130 , 

103 
169 
158 
132 
70 
182 



(6) 
343 • 

322 
371 

386 

310 
35B 
306 
I 674. 
245 
451. 



Under- 
Grad Med 

&Grad 
Medical 



Facilitie: Revenues * 



Beds In 
Ovmed & 

Affil. 
Hosp. 



57 , 

31 
64i 



211 

98 
271 



(7) 
844 



3.100 

017 i 2,900 
880 

3,400 

3,800 
S,500 
2,500 
3.900 
2,-900 

.2-.9ao 



Total 
Operating 



State & 
Local 
Gov't 



Expenditures 



Instr. & 
Dept'l 
"search 



Instruction 
Spon. & Dep'l 
Teach'ing Resrcfi and 
Training Sfj)onsored 
<*^chg Trng 



Millions of Dollars 



969 

894 - 
1,273 

786 
r.334 

778 

934 



467x 

282 
569 



2,209' 

1,800 
2,400 



(9) 
$16^4 



16.7 la.l 
15.9 A 1.3' 



(10) 
$ 6^3 



18.2 

14.5 
24.2 
18.6 
23.7 
9.7 
23.0 



_H 

10^ 

7.4 
12.9 



I (11) 

-1 

$ 9.8 

10.5.^- 
8.9 



'6.2 

8.5 
15.7 
8.6 
8.7 
.8 
1.3 



6.7 

6.2' 
7.0 



10.8 

9.1 
14.3 

m.zc 

*12.1 
6.2 
12.8 



6.7 

4.3 
8.1 



$3.4 
3.7 



4.0 

2.6 
5.3 
3.7 
5.4 
2.5 
5.3 



1.6 

1.3 
1.8 



(13) 



$13.2 

U.7. 
. 12.6 



14.8 

11.7 
19.6 
16.9 
17.5 
8.7 
18.1 



8.3 

5.6 
9.9 



•Source: 



Coluw) (1) - Table-Fac. 3 
Column (2) - Table Fac. 5 
Column (3) - Table Fac. 4 
Column (4) - Table St. 7 
ColOim (5) - Table St. 21 



Coluim (6) 

. Coluim (7). 

column (8) 

Colutm (9) 



Table St. 22 ' 
Sum of columns 4 & 
Table Cf. 10 
Table>Fin. 6 



24 



Column 
Column 
Column 
Column 



(10) - Table Fin. 7 

11 - Table Fin* 18 

12) - Table Fin. 16 

13) - Sum of columns 11 & 12 
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SUMMARY 2 

ASPECTS OF THE EDUCATION PROGRAM IN U.S. MEDICAL SCHOOLS 
INDICES OF SEtKTED VARIABLES DERIVED FROM SUMMARY 1 



The data dis^flayed on this table represent an 
Index of the relative value of the means for 



/ 



each cTustei: j^o the value of the mean for all 
schools. 



SCHOOL 
GROUPINGS 


Fun 


-time Fac 


blty 


^ \ 
Students \ 


Facilities 


^Revenues 


Expenditures ' 


Total 


epical 


. Basic 
Science 


Under- 
Grad 

MoH't^s 1 

neaica 1 


M,S.' 
Ph.D. 


Grad 
Medical 


Under- ^ 
Grad Me" 
& Grad 
Medical 


^^^^^ 
Beds In 
Owned, & 
Affll. 
Hosp. 


Total 
Operating 


State « 
local 
gov't" 


Instr. 
and 
d^ep'l 
resrch 


Sponsored 
teaching 
training 


Instruction 
& DepM 

resrch and 
sponsored 
tchg trng 


Mill 


io* of Dollars ^ ^ 


(U 


(2) 


(3) ' 


(4) 


(5) 


(6) 


(7) 




(9) ooy 


(11) 


(12) 


(13) 


ALL I^HOOLS 
Private 


,00.0^ 

85.9 
118.8 


/ 100.0 

83.1 
122. 6-" 


100.0 
107.5 


100.0 

$8.8 
101.6 


100.0 * 

105.2 
92.2 


100.0 

93,9 
108.2 


-> 

100.0 . 

96.8 
104.3 


100.0 

93^5 
11?. 9 


100.0 

101.8 
97.0 


- JOO.O 

i6o!e . 

20. 6x^ 


100\0 

107.L 
90.8 ^ 


100.0 

94.1 
108.8 


100.0 ^ 

103.8 

" '95^5 


ESTABLISHED 

Cluster 1 
Cluster 2 
Cluster 3 « 
Cluster 4 
Cluster 5^ 
Cluster 6 


116.1 

. 92.'/ 
>Q3.8 
1t)6.2 
182.7 
. 65.4 
- 150.7 


11.8,5 

88.3 
. 94.8 
105.6- 
200.4 

63.3 
158.5 


109.7. 

103,2 
128.0 
J 06. 5 
•135.5 . 
71.0 
130.1 


116.4 

116.6^ 
182.6 
95.8 

96.4 


112.1 

88.8 ^ 
• 145.7 
. 136.2 
113.8 
60.3 
15^9 


112.5 

\ 

90.4 
^04.4 
'89.2 
196.5 

71.4 
131 


- 114.8 

105.9 
-150.8 
93.1 
158.1 , 

92.2 <r 

110.-7 


109 J. 

122.6 
.-.14552 

93. 

*93.3 ^ 


111.0 

88.4 
147.6 
^.113.4 
144.5 

59.1 
140.2 


98.4 

134.9 
249.2 
•136.5 
138.1 
12.7 
20.6 


110.2 

92.9 
145.9 
134.7 
123.5 ^ 

63,3 
130.6 


117.6 

76.5 
155.9 
108.8 
158.8 

73.5 
155.9 


112.1 

88.6 
'148.5 
. 128.0 
132.6 
65.9 ' 
137.1 


DC^OPING 

^Clu«t«r 7 * 
Clusters 


51.6 

35.2 
61.0 


44.8 

26.2 
55.2 


. 69.9 

59.1 
76.3 


51:. 1 

36.7 
59.5 


49.1 

26.7 
55.2 


-61.5 

28.6 
79.0 


55.3 

33.4 
' 67.4 


' 71.0 

58.1 
77.4 


66.5 
45.1 


106.3 

^98.4 
/tll.l 


68.4 

%3.9 
82.7 


47.1 

38.2 
52.9 ' 


62.9 

42.4 

75.0 



Source: Derived from Si^nnary 1. 
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SUMMARY 3 

ASPECTS OF THE RESEARCH PROGRAM IN U.S. MEDICAL SCHOOLS 
A SUMMARY OF SELECTED VARIABLES BASED ON THE CLUSTER DISTRIBUTION OF. SCHOOLS. 1975-76 



,'The d^ta dlsplayerf on this table are the mean 
> Va^TuesJ'for ea;;h v»r1ab\g*b^luster and are 



derived from ti{ve^our*ces Identified In the 
footnote*. 





Full-t1me Faculty 


Students 


Rev^ues ^ \ ' 
(Minions of Dollars) 


Sponsored 
Research- 


SCHOOL 
GROUPINGS 

* 


( 

^ Total , 


cnmcai , 


BaSl'cV 
Science^ 


Basic 
Science As % 
Of Total 


MS-PhD 
Students 


Total . ^ 


Regular 
0^)erat1ng 


Sponsored . 
Research 


As Percent 
Of Total 
.Revenue 


(1) 


(2) 


(3) 


(4) 


' (5) 


. (6) 


(7) 


(8) 


i (9) 


ALL SCHOOLS « 


. . 341 


248 


93 


27.3 


116 


$31,0 


. $16.4 


$7.6, 


, 21,6 


Public 

Private - 


293, 
• ^405 


206 
304 


^ 87 * 
100 


^29.7 
24.7 


107^»«^ 




, • 16,7 
15.9 


5.9 
10.0. 


• 17.8 
26.7 


"i^TA^SHED 


^ , 396 


294V 


102 


!25.8 


130 


35.9 


18.2 


9.1 


I 

22.9' 


Duster 3 
. Cluster 4 /^^^ 

Duster 5^ ' 
. Cluster 6 


314 
^354 
362 
623 

*^ 514 


219 
235 
262 
497 
157 
' -. 393 


96 
119 
99 
N 126 
' 66 
121 


30.6 
33.6 
?7.3 
20.^2 
' - ^9;6 
23.5 


1-103 
1169 
Ij58 • 

132 
70 

182 


23.8 
38.0 
33.8 
■ 58.0 
17.6 ^ 
48.4 


14.5 
24.2 
' 18.6 
'23.7 
9.7 
23.0 


3.6 
5.8 
• 7.4 

16.5 
3.9 

16.3 


15.0 
16.7 
20.8 
26.5 
'20.8 
" 34. 


DEVELOPING 

Cluster 7 ♦ 
Cluster 8 


176 

208 ' 


111 

65 • . 
137' 

4 


65 
55 

71^ - 


' 3^9, 

45.8 
34.1 ' 


57 

• 31 

64' 


16.3 
9.9 

2a. 0 


10.9, - 

7.4 
12.9 


3.2 

1.1 
4.4 


k 

17.7 

12.8 
' 20.6 

1 



Source: Column (l)"-» Table Fac. 3 
Column (2f - Table Fac. 5 
Column (3) - Taljle Fac. 4 



Column -(4) -.Column 3 divided by column 1 
Column ISO - Table St. t\ 
Column (6) -" Table Fin. 5 



Column (7) - Table Fin. 6 
Column (8) - Table Fin. 15 
ColHjmn (9) - Table- Fin. 25 



0 

ERIC 



26 
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SUMMARY. 4 

ASPECTS OF THE RESEARCH PROGRAM IN U.S. MEDICAL SCHOOLS 
INDICES OF SELECTED VARIABLES DERIVED FROM SUMMARY 3 



, The data (Msplaved on this table^represent an 
Index of tne^*eiat1ve value of the means for 



each cluster to the value of the mean for all 
schools. 



r 



SCHOOL 
.GROUPINGS 



ALLSCK001,8 

Public 
Privata 



Full-t1|ie Faculty 



.Total 



(1) 



T(J6.0 

85.9 
118.8 



Clinical 
4^ 



(2) 



100.0 

83.1 
122.6 



Basic 
Science 



(3) 



. 100.0 

93.5 
^7.5 



. Basic 
Science As % 



W 



100.0 

108.8^ 
90.5 



Students 



MS-PhD 
Students 



(5) 



100.0 
105.2 



Revenue 



Jotal 



(6) 



100.0 

92.6 
110,0 



Regular 
Operating 



(» 



100.0 
101.8, 

97 ;o 



.Sponsored 
Research 



(8) 



100. p 

77.6 
131,6 



SponsQ 
Resear 
As PeTc 
Of Toi^ 
Rev<mue 



IQDfO 
82.4 



ESTABLISHED 

. Ctunar 1 
. Clutter 2 
• Clutters 

Ctutttr 4 

Cluster 

Clutter 6 



116. \ 

92.1* 
103.8 
105.2 
182.7 

65.4 
150,7. 



118:5 

88.3 
94.^ 
JOS. 6 
200.4 
' 63.3 
156?5' 



109.7 

103.2', 
128.0 
106.5 
135.5 
71,0 
130.1 



94.5 

T12*.l 
123.1 

ioa.o 

74.0. 
108.4 
86.1 



-112.1 

88.6 
145.7 
136.2 
113.8 

60.3 
156.9 



115.8 

76.8 
122.6 
109,0 
187,1 

56.8 ' 
156.1 



DEVELOPING 

Clutter? 
Climer 8 



51.6 

35.2 
61,0 



44.8' 

26.2 
55.2 



69.9 

59.1 
76.3 



135.2 

167.8 
124.9 



49.1 

26.7 
55.2 



Source: Derived from Summary "3. 




52.6 

31.9 
64.5 



' 111.0 

88.4 
147.6 
113.4 
144.5 

59.1 
140.2 



119.7 

47.4 
76.3 
97.4 

217.1 
51.3 

214.5 



65.5 

45.1 
78.7 



42.1 

14.5 
57.9 



J 



^ 106.0 
69.4 
77. J 
96.3- 
12<1.7 
,#96.3 
158.3 




81.% 

59.3 
95.4 
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SUMMARY 5 

ASPECTS OF THE HEALTH SERVICE PROGRAM IN U.S. MEDICAL SCHOOLS 
A SUMMARY OF SELECTED VARIABLES 5ASE0 ON THE CLUSTER DISTRIBUTION OF SCHOOLS, 1975-76 



The* data displayed on this table are the t4an 
values for each variable by cluster and are 



derived from the sources identified in the 
footnote • ^ 



SCHOOLS 
GROUPINGS 



ALL SCHOOLS 

Public 
Private 



ESTABLISHED' 

Cluster 1 
Ouster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 



DEVELOPING 

Cluster 7 
Cluster 8 



Full-time Faculty 
With M.D, Degree, 



Number 



212 

181 

2S3 



246 

196 
211 
213 
392 
142 
322 



110 

80 
126 



Percent 
Of Total 
Faoi Uy_ 

(2) 



62.1 

58.8 
. 66.2 



63.6 

58.0 
59.5 
59.8 
67.9 
65.5 
67.2 



57.3 

55.1 
58.5 



Students 



Undergrad 
Medical 



(3) 



501 

495 
509 



583 • 

584 
915 
480 
660 
533 
483 



256 

184 
298 



Graduate 
y^dlcal 



Facilities 



l^ndergrad 
and Grad 
Medical 



(4) 



343 

322 
371 



386 

310 
358 
306 
674 
245 
451 



211 
98 



(5) 



844 
817 



969 

894 
1 ,273 

786 
1.334 

778 

934 



467 

282* 

569 



Beds in 
Owne(f & 
Affil. 
Hospital s 



(6) 



3,100 

2,900 
3.500 



3,400 

3,800 
4,500 
2,500 
'3,900 
2.900 
2,900 



Revenue (Mill ions of'Dollars) 



Total 



(7) 



$31.0 

28.7 
34.1 



2.200 

1.800 
2,400 



35.9 

23.8 
38.0 
33.8 
58.0 
17.6 
48.4 



16.3 

9.9 
20.0 



Regul ar 
Operating 



Profess- [Sponsored 

lonal |Comm Serv 

Practice And 

Plans |Mu1 tipurp 



Percent Of 
^Total Revenue 



f8) 



$16.4 

16.7 
15. r 



18.2 

14.5 
24.2 
18,6 
23.7 
9.7 
23. Q 



10.9 



7.4 
12.9 



(9) 



$3 9 

3.4 
4.4 



4 5 

2.7 
3.2 
6.4 
4.7 
2.3 
7.5" 



1.9 

.1 

3.0 



(10) 



$3.6 

2.8 
4.6 



4.6 

3.1 
2.6 
'■4.1 
12.4 
1 .< 
3.8 



Profess- 
ional 

Practice 
PlarjS 



(11) 



11.4 

10.6 
12.4 



12.7 

11.7 
7.9 

18.4 
8.4 

12.6 

15.5 



Sponsored 
Community 
Serv And 
Mul tipurp- 



:i2) 



- 9.3 
10.6 



12.1 

lt3.4 
7.4 
13.8 
22.1 
6.8 
9.0 



7.3 

\^ 
11 .6 

\ 



3.3 

1.1 
4.6 



Source: Column (1) - Table Fac. 10 

Colurm (2) - Table Fac. 11 

Column (3) - Table St. 7* 

Column (4) - Table St. 22 



Column (5) - Sum o^ columns 3 and 4 

Column (6) - Table Cf. 10 

Column (7) - Table F1n. 5, 

Column (8) - Table F1n. 6 



Column (9) - Table Fin. 8 

Column flO) - Table Fin. 17 

Column lU- Table Fin. 22 

Column (121- Table Fin. 27 
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SUMMARY 6 

ASPECTS Of THE HEALTH SEI^VICE T^ROGRAM IN U.S. HEEHCAL SCHOOLS 
INDICES OF SELECTED .VARIABLES DERIVED FROM SUMMARY 5 



< 



The data displayed on this table represefit an 
Index of the relative value of the n>eans for 



each duster- to the value of the mear) for all 
schools. ' 



SCHOOL 
^6R0UPI/iGS 



Faculty With 
M.p. Oe^gree 



Number* 



(1) 



Percent 
Of Total 
Facul ty 



(2) 



Students 



Facilities 



Undergrad 
Medical 



(3) 



Graduate 
Medical 



(4) 



Undergrad 
and Grad 
Medical 



(?) 



Beds In 
Owned & 
Affil. 
Hospl^ls 



(6) 



Revenue 



Total 



(7)- 



Regular 
Operating 



Profess- 
ional 

Practice 
Plans* 



Spon 
Cofim Sei^v 
Multipui 



(9) 



Profess- 
ional 

Practice. 
Plarf? 



_Q0L 



T 



Percent Of 
Total Revenue 



(12) 



ALL SCHOOLS 
Public , 



100.0 

. 85.4 
119.3 



100. 0 

94,7' 
106.6 



100,0 
98.8 

101.6 ; 



100.0 

93,9 
108.2 



100.0 



96.8^ 
1(W.3 



100.0 

^3.5 
112,9 



100.0 

92.6 
110,0 



100,0 

101.8 
97.0 



100.0 

87.2 
112.8 



100.0 

77.8 ^ 
127.fi 



100.0 

93,0 
108.8 



100.0 

93.9 
107.1 



^SI^^LiSHED 

ChAter 1 
Ouster 2 
Ouiter 3 
Ouster 4 
Ouster 5 
Oujtsi'S 



116.0 

, 92.5 
\ 99.5 

^ 100.5 ' 

184.9 
67.0 
151.9 



102.4 

93.4 
95.8 
96.3 
109.3 
105,5* 
108.2 



116.4 

116.6 
182.6 

95.8 
131.7 
106.4: 

96.4 



112.5 

90.4 
104.4 

89.2 
196.5 

71.4 
131.5 



>05\9 
150.8 

93.1 
158. 1 

92.2 

no. 7 



109.7 

122.6 
145.2 
80.6 
125.8 
93.5 
93,5 



115.8 

76. 
122.6 
109.0 
187.1 

56.8 
156.1 



111.0 



88.4 
147.6 
113.4 
144.5 

59.1 
140.2 



115.4 

69.2 
82.1 
164.1 
120.5 
59.0 
192,3 



127.8 

86.1 
72.2, 
113.9 
344.4 
\38.9 
105.6 



111.4 

102.6 
69.3 

161 .4 
73.7 

110.5 

136.0 



122.2 

135.4 
74.7 
159.4 
223.2 
68.7 
90.9 



DEVELOPING 

Oojtw? 
^ Ouster 8 



51.9' 

.37.7 
59.4 



92.3 

88.7 
94.2 



51.1s 

36.7. 
59.5 



61.5 

28.6 
7%Q 



55.3 

33.4 
67.4 



71 iO 

58.1 

77.4 



52.6 

31.9 
64.5 



66.5 

45.1 
78.7 



'48'i7 

2.6 
76.9 



16.7 

2.8 
25.0 



64.0 

7.9 
101.8 



33.3 

11.1 
*46.5 



Source; Derived from Sunmary 5: 
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CURRICULUM 



Th'e similariti'es and. the diversities that dis- 
tinguish the U.S. medical schools are reflected by 
their curricula,, each school choosing the path best^ 
butted for its own individual objectives and goals, 
/yet all schools adhering to the tenets of American 
medical education. 

The process o"f education begins in the under- 
graduate years of. medical school - culminating with 
the award of the t^.D. degree, and continyes through 
the post - M.D. graduate years, ,durinq which stu- 
dents are prepared for the practice of medicine by 
undergoing iii-depth training in particular areas of 
\medicine,^ and continuing thereafter in order to keep 
abreast .or a^ivances in medicine. 

it 

The undergraduate curriculum is generally con- 
cerned with the furjriSmental principles involved in 
human development, structure and function. Students 
'are trained in the problem-solving process of diag- 
nosing disease; they acquire basic skill s\and knowl- 
edge of technical procedures to tr^at illness and 



X 



learjj methods for maintaining human iiealth; they 
are encouraged to -develop attitudes and motivations 
that will enable them to keep abreast of new deve- 
lopments in medicine throughout: their professional 
career. - / 

( 

The undergraduate curriciilum tradi tion^il-ly has 
been divided into basic and 'c.1 inical sciences, how- 
ever, the distinction between these disciplines Is 
becoming increasingly blurred in the education pro- 
cess* Most schools now alljow students considerable 
latitude'ia managing their own learning^ process and 
permit relative freedom in the choice and sequence 
of the subjects of study as well as in the time in 
which each, student must comblete the entire under- 
graduate program. "Core" curricula, in which manda- 
tory courses are supplemented by a wide variety of 
electives have been adopted by many schools. Many 
schools use an interdiscipl ir^ary approach in which 
groups of faculty collaborate^ la teaching multiple 
disciplines by fgcusing on organ systems. Student 
contact^with patients begins early, oftan during' 



r 
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the very first year and is most intense in the final 
years. The last four semesters, or their equivalent 
time periods, are almost exclusively devoted to 
education in the clinical setting. ]^ 

The clinical ■ educa,tional periods - clinical 
clerkships - vary from school to school 1n length 
from less than one week to a^s many as 14 weeks per 
clerkship, depending' on the (specialty and on- the' 
school), in subject and, in number. Table Cu.-l 
shows that for the 108 schools whose 1975-76 data 
were included in this, report, the avercLgfe 'number* of 
clerkships mandatory in the curriculum averages 6.8 
per school, with 88 percefit of the 108 schools 
falling in the 4 to 9 clerkships range. The pattern 
is approximately the samfe for all cluster groups. 
Required clerkships that occur most' frequently among, 
those reported include family medicine^ internal 
medicine, obstetrics/gynecology, pediatrics,, psychir 
atry, surgery, and ope/ or more sargical special ties. 1 

■ ' , ■ / 

Table Cu.-2 shbwS that from 33 to 60 schools 
offer clerkships in ambulatory car^ for internal 
medicine, family medi|cine', pediatrics, and obstet- 

; 

] 

l/Required clerkships are those that are mandatory for all student? of th& school 

program.^ These clerkships are identified for each sc 
2/ See the AAMC Curl/cul.um Directory for details of each 



, rics/gynecology. As few as 10 'and as marty as 92 
schools offer up to sixteen elective clerkships in 
their cucricul-a. Table Cu.-3 indicates that the 
most frequently offered are: emergency medicine *. 
(92 schools); comnunity preventive medicine (85 " . 
schools); alcoholism (75 schools); human sexuality 
(74 schools); drug abuse (73 school-s-); and, health 
care delivery systems (79 .schools) . ^ . 

Another feature of the undergraduate education 
process concerns the behavioral aspects of. the 
patient-physician relationship. Inthis context, 
courses in the humanities are included with in- 
creasing/frequency in medical school curricula. ^ 
Students^^ are encouraged to participate in ambula- 
tory c/re programs at locations remote from the,, 
medical school in rural, areas and in urban under- 
serw6d neighborhoods, to better relate to the 
environment in which they may be called'upon to 
sfiVve^is phys4<?ians. 

Curricular diversity is aUo foun<j in the length 
.of the undergraduate program of study." Table Cu.-4 
shows that while a major^y of the schools - 56.9- 

enrolled -in the MD 
hool in the AAMC Curriculum Df rectory , 
school 's program. « 
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percent, liold to a standard four-year program, 15.5 
percent offer a^four-year program with option to , 
complete-in thVee, and 4.3 percent require comple-^' 
tion in three years^,. Other 'schools have a variety 
of combinations allowing from as many >as. 32 months 
minimum to as many as ^ix years maximum far the com- 
pletion requirement J 

In addition to the M,D, undergraduate program, 
-the medical schools, offer options for courses of 
study leading concurrently to the M,D, and to other 
degrees: Table C*u/--4 indicates that 75 percent of 
the schools offer (M,D--Ph,D, degrees, and 44,9 per- . 
cent offer f^,0, -Master's degrees^programs. Other 
sc^hools make available pp^ipns such as. advaliced 
standing in the M^D/qrb.gram for holders of Ph.D. 
degrees, 

--Having attained the M-D, decree, students 'enter * 
the. phase of Graduate Medical Education, which is 



that pefriod Jn the formal ec^ucation and training of 
a physician which prepares him to qualify for certi- 
fication In a s[3ecific clinical discipline. Certi- 
fication requires the satisfact9r'7 completion of 
a program qf education and training, and passing an 
examination conceived and administered by a national 
body representing the discipline (Specialty Boards), 
The* curricula for the graduate programs differ 
widely and are governed by the requirem^ts of the 
" particular certifying boards, but fundamental to 
graiduate m^ical . education is the responsibility 
for caring, for patients in a faculty-supervised 
setting'. As residents achieve increasing knowledge, 
skills and judgment^ they are given increased 
responsibility for making decisions and prtvidl^g 
services. Certification that an individual is 
mrepared- for independent patienl-care responsibility 
As a dual function of the graduate medical iristt-^ 
lutions and of the Boards, ^ 



'l/See J\AMC ^Curriculum .Directory for details of each school s program, 
f/ Journal of Medical Education, Aagust 1973, ^ 
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TABLE^Cu. 1 

OISTlflBUTlON OF U S. MEDICAL SqHOOLS BY 
NUMBER OF ^"REQUIRED CLERKSHIPS" IN THE CURRICULUM, 1975-76 



Required clerkships In the curriculum range, for most schools, 
between 4 and 9. In that respect^ the variation anioncr cluster 



groups Is very small, In terms of frequency , distribution and 
of mejns. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF REQUIRED CLERKSHIPS) 





- SCHOOL 
GROUPINGS 


NUMBER 


*0-3 




7-9 


10-12 ' 


13-15 


MEAN 




ALL SCHOOLS 


108 


3 


56 


40 


^7 


2 


* 6.8 . 




Public 
Private 


62 

« 46 


r 

2 


• 34 • 

22 


" • 22 
18 


4 
3^ 


1 
1 


6.8 ~ 
* 6.8 


• 


ESTABLISHED 


81 


3 


39 


3(5j' 


7 


2 


6 9 




Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Clusters y 


13 
8 
13 
' 14, 
18 
>5 


1 
1 
1 


7 
6 
5 
5 

10 


4 . 

,2 
6 
6 
5 
7 


1 

2 * 
2 
1 
1 


1 

- r 

1 


' 7.2 
6.0 
7.-3 
7.1 

6.7' " 
6.7 




DEVELOPING 


27 




17 


^ r-j 

10 . 






6.4 




Cluster 7 
Clutter P 


TO 
17 




6 
11 


4 
6 






' 6.-4 
6.5 



Source.: L1«1s6n^Coim.1ttee on Medical Education Annual Medical School Questionnaire. Tart 11. 1975-76 (Variable number CRROlO In .Researchable 
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TABLE Cu. 2 . ^ 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER OF SCHOOIS OFFERING. AMBULATORY CARE 
MEDICINE CLfRKSHIPS IN SPECIFIC AREAS, 1975-76 



The schools Included In this table offer one or more of the clerk- 
ships in ambifiatonr care medicine 1 Istfed at the head of cplumns 1 
through 4. ''Ambulatory care In pediatrics Is the specialty 



ra>st frequentTy reported by schools In all groups, except tlusters 
b and 7. This table does not distinguish between elective and 
^^l^qulred clerkships. 







Soeclalty 




SCH')OL ^ 
' GROUPINGS 


Int : 'nal 
mfedicine 


Family 
medicine 


Pediatrics 


Obstetrics/ 
gynecology 


u— — - 


(1 ) • 


(2)^ 


(3) - 


(4) 






. ' 33 






ALL SCHOOLS 


— to- y 




' Public ' , 
Private / 


' 18 
18 


20 
13 


36 
24 


>25 

16 


/ 

ESTABLlSHhD 




19 


46 




Cluster 1 
^ Cluster 2 
Cluster ^3 
Cluster *4 
Cluster 5 
Cluster 6 


) 2 
3 
4 
9 


2 
4 
3 

8 
2 


5 

7 

8 


6 
3 
4 
7 
6 

4 , ' 


DEV^HLOPING 


8 


14 


14 


11 ' 


Cluster 7 
Cluster 8 


4 

4 - 


. 8 
6 


* 4 

— w ' ' 


4 ' 

7 


HISSING ' 


15 . 


f 

11 ' 


12 


32 



■ \ 



Source; 1976-77 Association of American Medical Colleges Curriculum Directory (Variable numbers CRR044, CRR045, CRR046 and CRR047 In 
Researchable Data Base) ' , 
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TABLE Cu. 3 



■ A- 



' DISTRIBUTION Of U.S. MEDICAL SCHOOLS BY 
NUMBER OF SCHOOLS OFFERING tLEHIVE CLERKSHIPS IN SPECIFIC ARE^S. 1975-76 



The schools Included In this table offer one o> more of the 
clerkships listed at the head of coluruns 1 thro^igh 7. Other 



elective clerkships offered by tfflsjchools have not been Included 
In this tAjble» because the number o>^chools Wiat offer them is 
small. . ' . - , 

i 



SCHOOL 
GROUPINGS 


Specialty 


Emergency 
medicine 


Cotrnunlty 

preventive 

.med-lclne 


Alcoholism 


Hur^an 
sexuality 


V 

Drug 
abuse 


Nutrition 


Health care 
delivery 
systems' 




• CO 


(2) 


V (3) 




(5) 


(6) 


(7) 


ALL SCHOOLS 




85 


75 




- 73 


/2 


7P 


Pubhc 


52 


47 


39 , 


36 . 


37 


39 


36 


Private ^ •» 


40 


38 


36 


V 38 


• 36 


33 


34 


ESTAatlSHED 


69 


66 


55 


*57 - 


57 


^3 


53 


Cfuiter 1 • * 


11 


•11 




10 




. . ' 7 


5 


Cluiter 2 


6 


6 


5 


4 


6 


4 


4 


Cluster 3 


11 * 


9 • 


' 6^ ' 


5 






7 , 


Cluster 4 


13' 


^ 13 


.11 


1^ 




I' . 


' 13 


Cluster 5 


h 14 


15 


11 


14 




12 


11 


Cluster 6 ' * 


14 


12 


12 


^ 14 


12 


12 


13 


DEVELOPING 
Cluster? 


23 


19 
14 


20 

8 
12 


17 
4 

13 


16 

' 4 
12 


19, 
6 

13 


17 
7 

^ ' 10 



Source- 1976-77 Association of American Medical Colleges curriculum Directory" (variable numbers CRR028, CRR03o/cRR031 , CRR032, CRR035. 
4 CRR037 and CKR040nn Researchabt*' Data Base)* . . > . i v 



TABLE CuS4 |- 

NUMBER AND PERCENTAGE OF U.S. MBOICAL SCf^OOLS 
WITH SELECTED C)JRRICULUM CHARACTERISTICS, 1976-77 



The Information presented 1n this table 'was taJcen from the AAMC 
Carrlcutum Directory, 1977-78 . The D1rector> Includes detailed 



Informattin on the curriculura of each^'pf the 116 medical schools 
accredfted, or provlslonaUy accredited during academic year 1976-/7. 



CUJmiCULUM CHARACTERISTIC 



' 197y-77 ^ 
No^ Percent ' 
(N =ni6) 



CURRICULUM CHARACTERISTIC 



NoT 



Percent 
(N « 116) 



YEAR. OF STUPCNT SEUECmON " . 

Senior 1 ft high school t ' • 9 

First ydar of college *1 

Second year of tollege ...t 6 

Third year of college < ^00 

Fourth year of college • 107 

PROGRAM DURATION T « . 

Regular 3-year program only ^ 5- 

Regular 4-yedr program^only .\ . . . 66 

3-yedr proc»ram with c )tion for 4 ..'...? v ^ 

^ 4-year program with option for 3 ...... . .... 18 

ACCELERATED PROGRAMS ♦ . ^ 

Program 'leading to M.D. in 6 ^ears . ■ ^ 

after high school graduation 13 

COURSE- \*AIVER 

Remitted In basic sciences <. 98 

•Determined by eac>i departnent : 91 

Criteria for Coursft,wd|B|i^ * - ' 

iPerralsslDn of departa|w^ airmen 

AAMC 9SAT ....r...i<WpM:.....: 35 

rnstltutionafl exam 5^ 



7.8 
..9 
5.2 

86 2. 

"92 2 

' 4 3 
56.9 
7 8 
'15.5 



84; 
78< 



66.5 
30r.2 
46.6 



FACULTY-STUDENT ADVISEMENT 

Offered by school . . ^. • • , 

^ .Retention activities - ^ -.o 

Educationally disadvantaged . ^. 73 

Academic skiU cduV^ses ^ . 57 , 

Tutoring' by'faculty ... ^ » •^ 107 

Tutoring by studenJ^ • 83 

.COMBINED DEGREES\JWH M.D ^ n 

^ ' Master ' s » . • • • • ^- «. 

J.D . - 5*' 

Ph.D V. . • 87 

Advanced standing for applicant with Pti.D 11 

^ELECTIVES PERMIHEO IN NONUNIVERSITY SETTINGS . ^ 

i UruffUlated commonity hospital v 94. 

Federal/state agency ^ 96 

City/county agency ...^ 8/ 

M.D. private office 105 

International pub"11c health- , ^ 57 

International clinical 88 



73.3 

63.9 
49.1 
9?. 2 
71.5 

44.9 
4.3 

75.0 
9.4' 

81.0 
82.8 
75.0 
90.-0 
75.0 
75.9 



^ 



36 
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NUMBER AND. PERCENTAGE OF u.S MEDICAL SCHOOL? WITH SELECTED CURRICULUM CHARACTERISTICS -'(Continued) 



CURRICULUM CHARACTERISTIC 



1976-77 



No Percent 
(N = 116) 



ElEaiVES IN AREAS RELATlD TO MEDICINE 

Alcoholism . - g2 

Biomediq^l engtneering 43 

Comnxinity preveTitlve medicine 91 

[^Drug- abuse 80 



Bnergency medicioe^ ' , . . . . . . . . . . 99 

Ethical problems in medicine 

Geriatrics '. 

Health care delivery 

Historic of 'medicine .... 

•Human sexuality ^ 

He<Jicil hypnosis '25 

Medical jurisprudence 51 

Nutrition 79 

Off.ifg^ management ^ . . 12 

Patient education * » " n 



69 
50 

51 
78 



Peculation dynamics - \)2^''ll 

. INNOVATION?^ * \ ^ 



ITRUCTIONAL INNOVATIONS 
^elf-i1nstn4fition 

Coinputer-isfisted instruction ,,,,,, 67 

Problem-oriented record used in . 

'Required clerkships * 

.-^Hnical electlves [\[[[ g( 

Ambulatory care program 01 

Formal specfalty tracks *** ic 

PSRO/peer. review " 

GRADING AND TESTIHS - " 

Use of NBME exam. Part I \ - " 

Required of candidate ; 

Student must record score 36 

Student must pass for promotion !!!!!!! 40 

. Exam optional [[[ 28 

\ To determine final course orades ''is 
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70.7 
• 37.-1 
78.4 
69.0 
85.3 
59.5 
43.1 
64.7 
»44.0 
67.2 
21.6 
44.0 
68.1 
10.3 
11.2 
26.7 

81.9 
57.8 

75.0 
69.8 
96.6 
21.6 
19.8 
\ 

1^.0 
31.0 
34.5 
24.1 
12.9 



CURRICULUM CHARACTERISTIC 



GRADING AND TESTING — tContinued) 
Use of NBME exam, Part II 

Student must record score 

Exam optional 

To determine final course grades 

Students must pass ^o gra'duate 

Use of selected sections of NB^IE exam. Part l]' 

by departments to evaluate students 

Anatomy 

Behavioral science '. ................. 

^ Biochemi stry ^ 

Microbiology 

Pathology ... 

Pharmacology . . 

Physiology . . ' 

CURRICULUM ADMINrSTRATIpN ' 
Evaluation of overall curriculum 

Student test scores 



1976-77 



No PercentI 
(N - 116) 



Intern/residency perfbrman 
Review by sChoolwide comi 



ance 

committee 

Review by_ 'department committees ^ ] 

Students are members of committees . . 

Evaluation -of education program by the school * 

£onducted at irregular intervals 

Conducted regularly ^ 

Specific established criteria .........]..... 

Educational objectives of instruction 

Results of regular administration of the NBME exam. 



44 

30 
, '13 
36 

19 
29 
34 
39 
36 
32 



96 
72 
92 
84 
91 

41 
71 
32 
79 
. 59 



38. 0| 
25.91 
11.21 
31. Ol 



22.41 
16. 4I 
25. ol 
29.31 
33.61 
31 .ol 
27. 6| 



82. 7| 
62. if 
7^.3| 
72. 4| 
7Q.4| 



ri^idne"SS:'''' °' "^"'^"^ " °- "•'-I but the figures include data f?o. the Abrahan, Lincoln School 
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STUDENTS 



<rhis chapter is concerned with the characteris- 
tics df students of U.S. medical schools. TKe data 
used writhe study, for the most part, are pVdvided 
by the schools, and therefore the report presents 
the institutional, perspective of the subject. 

.'.This report examines the studentxharacteris- 
tics from the standpoint of the number of students 
for which medical school faculties have teaching 
responsibility, the composition of the student body 
in terms of academic program participation and in" 
terms of sex and' ethnic minority distribution,, the > 
volume of applications for first year admissions 
received by the sehool^^, the institutional support 
provided to students fn the form of financial aid, 
and the distribution of medical .school alumni by 
the professional activities in. which they are . 
engaged: , . ' ' - . 

Medical school faculties instruct students who 
are .candidates for the M.D. degree; students who 
are en)(^olled yr> programs 'leading to masters and 



doctoral degrees in the basic medical sciences; 
post-doctoral and clinical fellows; interns and 
residents in the graduate medical education phase 
of study; students from other heal th-related pro- 
grams; and practicing physicians in the continuing 
.edgcati'on pro.gfams. 

In the 1975-76 academic year, a total of 
54,100 students were enrolled in the undergraduate 
medical programs of the 108 schools that are in- 
cluded in this report. The average number of stu- 
dents per ^hool .was 501. The public schools, ^s a 
group, appfearvto have a slightly lower average en- 
rol Indent than the private" institutions, because the 
group includes many of the developing schools, the 
majority of which are public, with low enrollments 
at this time. The group of established schools 
has an average enrollment of 583 students, but the 
mean for the six ilusters in that group varies _ 
from a high of 915 for the schools in cluster 2, 
which includes the oldest and largest public and 
private institutions, to a low of 480 for the 
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schools 1n cluster 3, composed exclusively of medium 
sized public schools. Cluster 6, composed entirely 

private medium sized schools, has an average, 
student enrollment of 483, .very close to that of 
cluster 3. . • 

V 

Undergraduate medical students, with rare ex- 
ceptions, are enrol le'd on a full-time basis, and 
their -number represents a measure of the full in- 
structional load imposed upon the faculty by the 
undergraduate' program. ^ 

The faculties of the U.S. medical schools also 
teach students from other health related programs, 
but on a less than full-time basis. • In acadeijiic 
yeaV 1975-76 the 102 schools included in Table 
St. 23 reported a total number of 89,800 individu- 
als, enrolled "in- those programs, who received some 
instruction from the medical school faculty. The 
degree to which medical schools participate in the 
instruction of students from other health profes- 
sions varies considerably from school to schoo* and 
from program to program, and it is therefore' diffi- 
cult, if not impossible, to calculate the equivalent 
full-time l^oad repV'esented by these students in ways 
that are accurate and comparable ajnong institutions. 
The 'Statistics reported in Table St. 23 represent 
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headcounts and not the equivalent of full-time 
students,' and are presented to convey a measure of 
the extent to which medical schools are involved in 
the education on non-medical health professionals. 

An important function of the medicaj schools 
is the education of candidates for masters and 
doctoral degrees in the basic medical sciences. 
From these ^rograiBS come a large part of the 
biomedical scientists for research in the nation's 
laboratories and of the basic science faculty 
of the- medical schools. Masters and " / 

dQctoral students participate equally wHh medical 
students in many of the instructional programs of 
the medical schools. In addition, they are direct- 
ly involved in biomedical research projects, to 
-learn the methods and acquire the investigative 
skills for conducting scientific research. In most 
instances these students attend on a full-time 
basts and, tjjjprefore, their number is included in 
the full-time equivalent teaching load measure. \ 
The 97 schools included in Table St. 21 had, in 
academic 1975-76, a total enrollment of 11,200 
masters and doctoral students, or an average of 
116 students per school. The schools in cluster 6, 
as a group, had a much, higher average, 162 per 
school,- These schools also tend to place high 
emphasis on research activities. 



Graduate medical educaftion, involving the 
instruction an(J training of interns and residents, 
also requires' the dedication of ^considerable 
institutional resources* Graduate medical educa- 
tion programs differ from speciaUy to specialty 
because they are tailored to the requirements of 
each residency specialty. For that reason, and 
because of the. dispersion of the facilities in 
whrch the prpgrams are conducjted and of the admin- 
istrative entities under whicJi' they^are organized, 
statistics rejatlng to interns and residents often 
vary /depending on the . source, even when concerning 
a similar universe and time frame. The Liaison 
Cdmitiittee 'on Graduate Medical Education Dtrectory 
of /Accredited Residencies, 1976-77 , indicates that 
91^ of aM residency training in the U.S. takes \ 
ftlace in academic medical centers and their 
Affiliated hospitals. According to 1975-76 data, 
reported by the 105 medical schools included in 
Table St. 22, 36,000 -interns and residents wer6 
being instructed by medical school faculties. Ther 
were, on averag^, 343 graduate medical students per 
school The private' institutions, as a group 
averaged 371 students, while the publjjc schools 
civeraged 322. The gr^up of schools i* Cluster 4 - 
^had a significantly higher average, 674 students 

y 
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per school. The'Schools in cluster 5, mostly 
private, have a group average of 245 students 
per schools significantly lower than all other 
clusters of the established group. 

Regarding the composition of the undergraduate 
^student body in 1975-76, for the schools included 
in Table St.-2,^omen represented 16.7 percent of 
all final jear students, 21 percent of the students 
in all the undergraduate years, and 24.4 percent of 
the students in the first year. At the beginning 
of academic year 1976-77 women accounted for 25.3 
percent of the first year students. These statis- 
tics provide a perspective of the progress which is^ 
being made in attracting and matriculating djali- 
fied women. The increment of 8.6 percentag/6 points 
between the graduating class of 1^75-76 andf the » 
entering class of 1976-77 constitutes an iticrease 
of over 50 percent in the proportion of women en- 
rolled towards the M.D. degree. The schools in 
cluster 6 averaged as a group an increase of 10.2 i 
percentage points, which is equal to a jump of * 
about 66 percent in the proportion of *women en- * 
t;alled. s 

■ j 



.IJ^he proportion of students who classify them- 
selves in one of tfie under-represented minorities 
changed appreciably between, the entering class of 
.1975-76 and the ente^^ng class of 1976-77. The 
average percentage of^minority students enrolled 
by the schools included in Table St. 3 was 9.9 per- 
cent of the students in the first year 1975-76, 8.5 
percent of the students in all undergraduate years, 
1975-76, and 8.5 percent -of the students in the 
first year of 1976-77. This decline occurred in 
spite of the 'continuing vigorous efforts byU.S. 
medical, schools to pursue affirmative action pro" 
grams that seek out and facilitate the admission of 
qualified, applicants from under-represented minori- 
ties. The AAMC Descriptive Study of Medical School 
Applicants, 1976-77 indicates that a cnntrihiitnry 
factor is the plateauing ^of the minority applicants 
pool . 

Students who are residents of the state 'in 
which- their medical oschools are located account for 
92 percent of all undergraduates in the group of 
public schocds. For the group of private schools 
the percentage is 49.9.. The di spa rityi also shows 
up in the enrollment of first-year students for 
academic year .1975-76. Public schools first-year 



students were 92.8 percent state residents, whereas 
for the group of private schools the proportion 
was 51.8 percent. 

The pool of applicants from which undergradu- 
ate medical. students are selected numbers approxi- ' 
mately three times the places available in U.S. , 
medical schools. ^ < ^ 

The number of first-year places is limited by 
the resources that can be assembled to provide stu-^ 
dents, with a, quality education, such as faculty, 
support staff, facilities,' clinical affiliations, 
and the funds to pay for them. 

Most applicants apply to several schools, 
therefore the tot&l number of applications which are 
received by the institutions is much greater than 
the number of applicants. For the 1976-77 academic 
year, the total number of applications per applicant 
averaged 8.83, Each of the 108 schools includjed in 
Table St» 4 received an average of 3,300 applica- 
tions. The group 'of private institutions received 
an average of 5,100 'applications per school, while 
the public institutions averaged 2,000.^ This dif- 
ference between the two groups may be due to Jthe 




fact that private schools generally make less dis- 
tinction than public. schools between in-state and' 
out-of-state applicants. Schools Jn cluster 1, all 
public, averaged 1,200 applications,- while schools 
in cluster 5, mostly pHvatS, averaged 6,100 appli- ' 
cations, 'Women submitted an aver,age 24,4 percent of 
the applications received by each sch6ol; the aver- 
age for individuals from under- represented minori- 
ties^^as 8,7 percerjt^ of tdtal applications, 'Varia- 
tions in percenta^ points' among cluster groups were 
relatively mirior/with regard to the %bove^harac- 
teri sties, . ' o> 

^ The ratio of 'applications reqeived to students 
enrolled in the first year - for 11976-77 - varies . 
considerably for each cluster groiip: for all the 
schools in Table St, 4 the averag^ wa^6,2 applica- 
tions per matriculant; the public schogls as group 
have an average of 16.4 appli£atiiins per matriculant, 
and the private schools 3^»5, These statistics,, 
however, are more reflectiWof the number of appli- 
cations received rather than the number pf students 
matriculated: for instance, for 1976-^7 the dif- 
ference in, the average' of first year students admit- 
ted by each of the two groups was vgry small - 138 
and 131, respectively - and certainly not %n propor- 
tion to the difference Jiletween thpse two groups, in 
fene average ratios of applications per matriculant. 



Tbe ratio of applicatpns per matriculant dif- 
fers depending on the sex and minority affiliation, 
of the applicants: the 108 {schools In Table, St, 4 
Teceivecl^n average of 27,2 applications from male 

^ ap6.1icafrtk per male matriculant; 25,9 applications 
from female applicants per female matriculant; 33,7 
applications from minority applicants per minority 
matriculant, Thes\^tatistics should not.be /^ken 
as measures !of the succqpss rate of applicants in 

delation to male-female characteristics 6r minority 
classification because they are a function^not only 
of the number of individuals matriciTlated) but also 

' pf the number of applications which each individual 
submits. Individuals from uncterrepresented minori- 
ties submitted in 3976-77 ajp average of 10 .^S appli- 

^catfons per applicant, while the entire group of 

.applicants averaged only 8*83 ^applications per indi 
vidual.; the minority applicants, as a-group, submit- 
ted fttfdut 17 percent more applications per appli- 
cant tHSn all applicants. 41 The effect on the statis- 
tics of applications per matricularyt^by sex or mi- 
nority affiliation is further magnified for the 
groups of schools' such as those in cluster 5 and 6 
whjch* receive a much greater number of applications 

"^but have an average number/ of first-year places 
available. 

The dollar amount of the tuiti op' charged by 
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the schools varies from institution to institution. 
In some institutions tuition includes payment for 
'items not covered by the ^itidn at other schools. 
Also, the tuition &harged Tor first ^ear studei^s 
sometimes differs- from that charged for upper-class- 
men. Detailed school by. school in-^rmation. on the 
tuition for the entering' class is provided in the 
AAMC publication Me dical School Admission Require- 
ments , latest edition. 



Public schools, charged with the responsibility 
for the education^ of state residents, and supported 
by state revenues, charge" out-of-state residents a 
htfgher tuition than^the amount charged students 
wh^ come from within the state. The overall average 
tuition charged by the schools included in table 
St. 5. for academic year 1975-7© was $2,200 per 
state-resident studertt. For the'groyp of publ'ic 
schools, tuition fees for state residents averaged 
$1,100, while for the group of private schools 'it 
averaged $3,700. Public schools charge out-of-state 
residents $2,200, twice as much as the in-state 
tuition; for private institutions the out-of-state 
tuition increment was only $200. Schools »in cluster 
5, mostly private, averaged as a group the highest 
tuition fees,, $4,000 and $^4,100 for residents and 



non-residents (respectively. 

.1 

I Institutions provide financial assistance, in 
the form of scholarships, grants and other types of 
aid. to needy students. In 1975-76 the aid dis- 
bursed by the ■schools included in table St. -5 
averaged $2,400 per student receiving'aid. The 
average was hi^gher, $2,700 per student, for the - 
group of private schools than for the group^f 
public schools, for which the average was $2,100 
per student. The schools were able to pri)vide aid 
to 85.6 percent of the students who, among those 
who applied, were judged to be in need for aid. 
The assistance provided Averaged 52.3 percent of 
the aid that was needed. - 

, To close this chapter on the student character- 
istics of U.S. medical schools, mention should be 
made of the composition of their alumni body in 
terms of the professional activities in which they 
are engaged. The data in Table 'St. 6 are based on 
a 1973 survey of the Ame>«ican Medical A^ssociation. 
For the, schools included, 87.2 percent of the 
active alumni are primarily engaged in patient care; 
41.4 percent of the alumni practice in the state in 
which they obtained their M.D. degree. Teaching was 
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reported. a primary activity by on^y 1.8 percent 
of the alumni, and research by 2.2 percent. Alumni 
from tiie group of schools in cluster 6 reported the 
highest percent of activity in teaching and research, 



2.5 and 4.2 percent, respectively, and the lowest 
.83.3 .percent in patient care activities. The 
schools in that cluster are private, research 
oriented institutions. 
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TABLE St 1 







Means iri number of students per school 




SCHOOL 
GROUPINGS 

<j 


Xlnderoraduatp 
Students 


M c jt ph n 
basic science 


Graduate medi- 
cal students 


Non-medical 
students 






(1) 


(2)^ 


(3) 


(4) 




ALL SCHOOLS 


501 


116 


343 


880 




Public 
Private 


A95 
509 


122 
107 


322 
371 


1,132 
548 




ESTABLISHED 


583 


130 


386 


974 




Cluiter 1 
Cluster 2 
Cluster 3 
Cluiter 4 
Cluiter 5 
Cluster 6 


584 
915 
480 
660 
533 
483 


103 
169 
158 
132 
70 
182 


310 ' 

358 

306 

674 

245 

451 


1,225 
1.095 
1 .296 
1.206 
565 
679 




DEVELOPING 


256 


57 


211 


592 




Cluster 7 
Cluster 8 


184 
298* 


SI 
64 


98 
270 


* 700 
532 



^ 1/For definition of teaching responslMlJ^^kee pages 38 and 39 
Source: Coluinr^(l) - Table St. 7 



''olunn h] 
Column 
Colunm 



III 



Table St. 
Table St. 
Table St. 
Table St. 



7 
21 
22 
23 
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TABLE St. 2 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
PERCENT OF UNDERGRADUATE HECTICAL STUDENTS WHO ARE FEMALE, 1975-76 & 1976-77 



SCHOOL 
GROUPINGS 


Means in percent per school 


Final 
year 75-76 


All under- 
graduate 
years 75-76 


' First 
year 75-76 


First 
year 76-77 




(1) 


(2) 






t 








,25.3 


ALL SCHOOLS 


^ 16.7 


21.0 


24.4 




15.3 


19.9 


23.2 


24.2 


Private 


18.4 


22.6 


26.0 


►26.9 


ESTABLISHED 


15.7 


20.4 


24.0 


24,5 


aust^ 1 


12.1 


16.3 


19.6 


19.8 


Ouster 2 


14.3 


19.2 


23.0 


23.7 


Ouster 3 


14.1 


19.0 


21.2 


23.3 


Cluster 4 


18.1 ^ 


22.7 


27.8 


26.9 


Cluster 5 


18.7 


23.0 


26.4 


26.7 


Cluster 6 


15.2^ 


20.6 


24.4 


25.4 


DEVELOPING 

Cluster 7 
Clusters 


l<i.6 

r7.i 

21.0 


22.8 

22.0 
23.4 


25.5 

23,9 
26.'5 


27.8 

28.2' 
27,5 ' 



Source: 



CoUunn 1 ) 
Coumrn (2) 
Coliimn (3) 
Coluipn (4) 

/ 

/ 



•iTable St, 

• TablB St. 

• Table St. 

• Table St. 
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TABLE St. 3 



DISTRIBUTION OF U,S. MEDICAL SCHOOLS BY 
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE FROM MINORITY GROUPS, 1975-76 4 1976-77 





Mean in percent per school 


SCHOOL 
GROUPINGS 


Final 
year 75-7S 


Undergraduate 
years 75-76 


First 
^^ear 75-76 


First 
year 76-77 


^ 


% "' 


(2) 


^ (3) 


(4) 


ALL SCHOOLS 


7.3 


8.5 


9.9 


8,5 


Public 
. P/ivats 


5.9 
9.1 


7.4 

10.0 


8.6 
11.5 


7?0 
10.4 


ESTABLISHED 


7.4 


8.6 


9,8 


8.5 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


2.3 
6.0 
7.n 
7.6 
12.5 
6.4 . 


3.7 
7.8 
8.0 
8.6 
13.6 
8.2 


4,4 
9.0 
9,2 

9.1 ' 
14.3 
30.7 


3.9 
8.3 
5.3 
9.9 
13.2 
8.8 


DEVELOPING 


7.0 


8.1 


10. 0 


8.3 


Clutter 7 
Cluster 8 


6.3 
7.4 


/ 8.3 


9.5 
10.3 


7.0 
9.1 



Source: ^Column (1.) - Table St. 20 

ColumnM2) - Table St. 11 

Column (3) - Table St. 16 

Cplumn (4) - Table St. 33 
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- TABLE St 4 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
APPLICATIONS AND APPLICATIONS-PtR-MATRICULANT, DISTRIBUTED BY SEX AND ETHNIC GROUPS. ]976-77 



SCHOOL 
GROUPINGS 


Means per school 


Total 
ndmber of* 
appl ications 
rece i we6 


Percent of 
appl icatiohs 
from females 


Percent of 
appl ications 

from 
minorities 


Numbpr of 
applications 
per matr. 


Number of 
appl ications 
male appl per 
male matr. 


■Number of 
applications 
fem. appl'. per 
fem. matr. 


V 

# of appl . 
minority appl 
per minority 
matriculant 






(1) 


' {2) 


(3) 


(4) 


(5) 


(6) 


(7) 


ALL SCHOOLS 


3,300 


?4. 


4 


' 8.7 


26.2 . 


27.2 


25.9 


33.7 




Public 


2,000 


24 


1 • 


9.3 


■ 16.4 


17.2 


16,1 


24.2 




Private 


5,100 


24 


3 


8.3 


^39.5 


40.8 


39.1 


46.6 




ESTABLISHED 


3,700 


. 24 


6 

< 


8.8 


27.1 


27.9 


27.1 


37.4 




Cluster 1 


1^^2<XK 


2T 


3 


8.1 


7.4 


7.3 


8.1 


28.9 




Cluster 2 


3C8OO 


24 


4 


9.3 


18.5 


18.4 


19.2 


21.7 




Cluster 3 


1>400 


22 


6 


HA 


ll'.2 


11.5 


11.5 


26.3 




Cluster 4 


3,800 


26 


6 


9.5 ' 


24.3 


25.1 


23.0 


26.4 




Cluster 5 


6,100 


24 


0 ' 


8.9 


44.4 


46.3 


43.9 


45.9 




Cluster 6 


5,100 


23 


8 


7.7 


44.6 


45.5 


45.2 


63.2 . 




















DEVELOPING 

Cluster 7 
Clusters 


2,000 

1,300 
2,300 


24 

23 
26 


9 

7 ' 
.4 


8.7 

7.0 
9.6 


23.5 
19.8 

25f6 ^ 


25.4 

23.5 
26.5 


22.2 

16.5 
25.6 


22.6 

14.1 
27.7 



Source: Column (1) - Table St. 24 

Column (2) - Derived from Tables St. 24 and St. 25 

Column (3) - Derived from Tables St. 24 and St. 26 

Column (4) - Table St. 28 




Column (5 - Table St. 29 
Column (6) - Table St. 30 
Column (7) - Table St. 31 
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^ ^ TABLE St. 5 

rnumu ruAorr. DISTRI8UJIDN OF U.S. MEDICAL SCHOOLS BY 

^ TUITION CHARGED A*ND FINANCIAL AID AWARDED BY THE SCHOOLS TO UNDERGRADUATE MEDICAL STUDENTS. 1975-76 

p 



SCHOOL 
. GROUPINGS 


Means per school 


Tuition 
state 
res 1 Gen 


Tuition 
non^state 
resident? 


Financial 
aid per 
undergraduate 
student 


Percent 
needing aid 
who received 
aid 


Aid awarded 
as percent of 
^id needed 




(1) 


(2) 


(3) 


(4) 


(5) 




$2,200 


$2,900 


$2,400 - 


85.6 


52. >^ 

54.1 
49.9 


Prtvata 


1,100 
3,7D0 


2,200 
3,900 . 


2^00 
^.-<700 


87.2 
83.4 


ESTABLISHED 


2,400 




3.100 


2.400 


84.7 


52.0 


Qutter 1 
Clutter 2 
.Quster 3 
Clutter 4 
Quster 5 
Quster 6 


1.000 
K800 
1,100 
2.300 
4.000 
3.400 


2.100 
2,800 
2.200 ' 
3.100 " 
4.100 V 
3.500 


1 .800 
2,000 
2.200 
2.900 
2.100 
3.300 


81.9 
85.7 
91.6 
79.6 
84.4 
85.7 


49.2 
46.5 
64.4 
55.4 
41.3 
- 56.9 


DEVELOPING' 


«t 

\.5D0 


. 2.500 


2.300 


88.2 


53.1 


Clutter 7 
Cluster 8 


1.4D0 
T,600 


2.300 
2.600 


2.000 
2.500 


89.4 
87.6 


49.5 
55.2 



Source: 



Column 
Column 
Column 
Column 
Column 



1) - Table St. 

2) Table St. 

3) - Jable St. 
,4j' - TaWe St. 



Table St. 
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TABLE St 6 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
ACTIVE ALUMNI DISTRIBUTED BY ACTIVITY AND BY LOCATION OF PRACTICE 



1?73 



y1 

/ 
/ 






Means per 


school 






- SCHOOL ' 

UKUUr i \V20 


Number 
active 
alumni / 


/ Percent 
engaged in 
teaching 


Percent 
engaged in 
re sea rch 


Percer^t 
engaged in 
admnistration 


Percent 
patient care 


Percent prac- 
tice in state 
of MD award 




(1) / 


. (2), ' 


(3) 


(4)' 


(5) 




ALL SCHOOLS 


2.722 / 


1.8 • 


2.2 


\ 3.6 

y 2.9 
4.3 


87.2 


41.4 

/ 


« Public 
Private 


2.400/ 
3.09,'* 


1.7 
1.9 


1.5 

2.9 


88.7 

85.5 ^ 


*t 1 . 0 

34.2 


ESTABLISHED 


y/125 


1.8 


2.2 


3.6 


* 86. § 


40.1 


- Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Duster 5 / 
Cluster 


/ 3.061 
4.974 
1.804 
3.441 
3.159 
3.002 


1.4 
1.5 
^ 1.8, 
2.2 ' 
1.4 
2.5 


.9 • 

1.6 
1.6 
I 3.2 
1.4 
4.2 


2.7 
3.4 
2.6 
3.9 

3.7 - 
5.1 


89.5 
88.5 
86 8 
84.0 
88.2 
> 83.3 


45.5 
51.0 
39.8 
• 49.4 
28,0 
35,9 


DE^^OPING 


391 


.7 


, 1.2 - 




'90.9 


48.7 


/Cluster 7 ; 
/ Clusters 


766 
329 


1.2- 
.5 


1.6 
1.0 


2.V 


94.9 . 
90.3. 


44.3 
49.4 

■ — aH 



Source: Column (1) - Table St, 40 
Column (2) - Table St, 41 
Column (3) - Table St, 42 



Column (4) - Table -St, 43 
Column (5) - Table St,M4 
Column (6) - Table St. 45 
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TABLE St 7 

DISTRIBUTION OF U S MEDICAL SCHOOLS BY 
S\MBlk Of L^<D6«GRA0UATE MEDICAL STUDENTS, 1975-76 



yitt ic^^ Avef49e iM^nt^; M^ncr undergraduate enroll tnent 
th4ft puftUc l<^ooU The 4<velooi'^<i ichooh as d qroup have 
MVllltr tti^dent exx)te\, partlCaUr^/ trose <f> clusU*" 7. The 



high average of cluster 2 is one of the characteristics of the 
schools In the cluster. <^ 



(9 



SCflOOi J ^ 



ALL SCHOOLS 



tSTABLiSHCO 

Cktttf f ) 
CHnttr 2 

Dusttf 4 
C)uti«f 5 ' 
CUittvr tt 



Ii58 
46 



8r r 
M 

U 

18 
IS 



0€Vf LOPINO 

Outttr ? 
Chtttt 8 



27 

TO 

i; 



NUMBER OF SCHOOLS IN f ACH RANGE 
.R^GE IN NUMBER OF STUDENTS)^ 



-''X3 or Lest 



101-400 
33 



401-800 



34/ 



3 
3 



64 

n 

3 
10 
12 
K 
12 



24 
14 



80M200 



<6 
3 

^ 2 
*1 



1201-1400 



NUMBER OF STUDENTS 

(Actual) (ThQusandsl 



MEAM 



501 

495 
509 



256 

184 
298 



TOTAL 



54.1 

30.7 
23.4 



583 


47.2 


584 


7.6 


915 


7.3 


480 


6.2 


660 


9.2 


53ax 


9.6 


483 


7.2 



6.9 

>.8 
5.1 



Source 



• • ••• -■ f 

LUHof) ConmUUe on HpdftJ^ t4u<.6Vot^ Annual Hedi^al School Questtonna1re» Part II. 1975-76 (V^l^bje nimber STR009 In Researchable 

0St4 84S*} 
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, TABLE St. 8 

DIStBlBUTION OF U.S. MEDICAL SCHOOLS BY - 
NUMBER OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76 



The pattern in nunibgr of female students generally follows the 
pattern of the to V^l undergraduate enrollment 1n the schools. 
Clusters 1 and 3/conposed exclusively of older public schpols. 



with very high state, residents enrollment have the smallest number 
of female students. Cluster 5 includes one*s6hool with predomi- 
nantly female enrollment. 



NUMBER OF SCHOOL^ IN EACH RANGE 

(RANGE IN NUMBER OF STUDENTS) • 



-NUMBER OF STUDENTS- 



SCHOOL ' 
GROUPINGS 


NUMBER 


0-50 


51-100 ' 


101-150 


151-200 


'201 -250 


251-300 \ 


' M^AN ' 


T6TAL 


ALL SCHOOLS 


108 


14 


43 




15 




1 


.103 


11.1 


Public 
Private ^ 


62 
46 


10 
4 


28 
15 


15 
17 


^ 6 
9 


3 


' 1 


" * 96 
113 


^ 5.9 
5.2 


ESTABLISHED 


81 


4 


28 


31 


'14 


3 


1 ' . 


117 


9.5 ^ 


"Gutter 1 
Ouster 2 
Cluster 3 
Cluster 4 
Clusters 
Cluster 6 


13 
. 8 
13 • 
14 

' »15 


1 

' 1 


9 

6 *^ 
- 2 
5 ^ 


4 

2 ' 
5 

7 


4 

7 

2, 
1 


2 
1 


1 


95 
" 171 
91 
148 
' 120 
' 100 


i.2 

1.4 
1.2 
^.1 
2.2 
1.5 


DEVELOPING 

Cluster 7 
Cluster 8 


21*^ 

10 
17 


10 

7 
3 


15 
3 

12 


1 


1 
1 






59 

40 , 
71 


1.6 

'\4 
1.2 



Source: Liaison Cocrmittee on Medical Education Annual ^dica'l School Questionnaire. Part II. 1975-76 (Variable numfe^r STR008 ip Research* 
able Data Bas^) ^ , 
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TABLE St. 9 



' DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
PERCENT OF UNDERGRADUATE KEDICAL STUDENTS WHO ARE FEMALE, 



1975-76 



Women students constitu 



at least 10 percent of the stijdent popu- 
. . Ivate schools have a higher ratio of 

women 1n their undergraduate student bodies. Cluster 1, composed 



lation in alj'jqhools. Private schools have 
el 



of older public schools with very high state residents enroll- 
ment has the lowest ratio. Cluster 5 includes one school with 
predominantly female enrollment. 



f ^ 

NUMBER OF SCHOOLS IN EACRRAf^GE 
(RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS) 



PERCENT OF 
UNDERGRADUATE 





' ^ 5;TIinFNT<; 


SCHOOL 
GROUPINGS 


NUMBER 


0-9 


10-19 


20-29 


30-39 


40-49 


50-59 • 


60-69 


70-100 


MEAN 


ALL SCHOOLS 


♦ 108 




.54 . 


48 


4 


1 




1 




21.0 


^ Public ' 
Private 


62 
46 




38 
16 


20 
28 


3 
1 


1 




1 




19.? 
22.6 


ESTABLISHED 


\ 
81 




44 


34 








1 




-20.4 


Ouster 1 
Cluster 2 
Clutter 3 
Cluster 4 
Cluster 5 
Cluster 6 


^^ 

8 

• 13 
14 
18 
15' 




11 
5 
8 
4 
9 
7 


2 

3r 

5 
9 
7 
8 


1 
1 






1 




16.3 
' 19.2 
19.0 
'22.7 
23.0 
20.6 


DEVELOPING 


27 


d- 


la 


14 


r 

2 


1 








22.B 


, Cluster? 
Clusters 


10 
17 




5 
5 


4 

10 


2 


1 








22.0 
23.4 



Source: ^^J^fo" Committee on Medical Ed«icatit)n Annual Medical School Questionnaire, Part 11. 1975-76 (Variable-number STC003 in 
» KesearcnaDie Data sase} , 
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TABLE St. 10 

DISTrTbuTION of U.S. MEDICAL 
NU«BER OF UNDERGRADUATE MEDICAL STUDENTS FROM UNDER! 



BY 

NTED MINORITIES, 1975-76 



Privjate schools, on average, enroll mre idnor^^y students t._an 
public schools, but Clusters 1 and 3, composed exclusively of ^ 
public schools, have a considerably lower average number of 
minority students per school. The schools In Cluster 6, mostlv 



private with high research emphasis and lower ""^f 9^-aduate enro^^ 
J Lu also have lower than average minority enrom^^^^ 5 
y includes the two-U.S.- schdols with large enrollment Black 



Americans. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF STUDENTS) 



NUMBER OF STUDENTS- 



SCHOOL 
GROUPINGS 


NUMBER 


10-24. 


25-49 


50-74 . 


75-99 


100-199 


200-450 


MEAN 


TOTAL 


ALL SCHOOLS 


106 


42 


31 


22 


7 


2 


2 


41 .8 


4,426 


Public 
Private 


60 
46 


27 
15 


14 
17 


12 
10 


5 
2 


2 


2 


36.3 
48.8 


2,1£0 
2,246 


ESTABLISHED 

Cluster 1 
Cluster 2 
Cluster 3* 
Cluster 4 
Cluster 5 
Cluster 6 


80 

13 
.8 
IZ 
14 
18 
15 


24 ' 

7 

5 
2 

7 5 ' 

5 


28 

6 
3 
3 

4 


17 

2. 

'J 

4 

6 


7 ' 

2 
2 

3 • . 


2 

1-^ 
1 


3 
2 


47.9 

22.3 

68.1 

36.1 ' 

55,5 

6G.4 

39>^7 


3,835 

290 
545 
433 
777 
1,195 
595 


DEVELOPING 


* ' 26 

9 
17 


18 , , 


3 


5 




■ n 




22.7 


591 


Cluster t/^ 
Cluster 8 


8 

10 


1 

2 


5 








. 14.1 
27,3 


127' 
464 



Note: Two schools were omitted because of Insufficient data. 

Source: Liaison Conmlttee on Medical Education AnnualMedlcal School Questionnaire, Part II, 1975-76 (Variable number STC193 In Research- 
able Data Base) . ' 
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TABLE St. n 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY ' 
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS FROM UNDERREPRESENTED MINORITIES, 1975-76 

Minority students constitute 8.5 percent of the SchooYs In clustet^l. wh1?h Is composed entirely of public schools/ 

, undergraduate medical student body. Cluster 5 Includes the have a low ratio of minority students, 

two schools that, enroll large numbers of Black Americans. 



NUMBER OF SCHOOLS IN EACH RArJcE 
(RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS) 



PERCEfa or 

UNDERGRADUATE 
STUDENTS 



SCHOOL 
GROUPINGS 


NUMBER 


0-9 


10-19 


20-29 


30-39 


r 

40-49 


50-59 


60-69 


1 

70-79 80-89 


90-100 


MEAN * 


ALL $CH0PLS 


106 


78 


25 ^ 


1 










1 


1 




8.5 


Public 
Private • 


60 
46 


43 
35 


16 
9 


1 






- 




1 


1 




7.4 
IQ.O 


ESTABLISHED 


80 


^ 62 ' 


15 


1 - 










1 


1 




8.6 


^.luster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluste7 6 


13 
. 8 
12 
14 
18 
15 


13 
5 
8 

10 
15 

11 . 


3 
3 
4 
1 
4 


1 










1 


1 




3.7 
7.8 
8.0 
8.6 
13.6 
8.2 


DEVELOPING 


26 


» 16 


10 


















8.1 


Ciustsr 7 
Cluster 8 


9 

17 


6 
10 


3 
7 


















7.7 . 
8.3 



Kote; Two schools were omitted because of insufficient dat^. ' 

Source: Liaison Conmlttee on Medical Education Annual Medical School Questtontialre, Part II, 1975-76 (Variable number STC194 In Research- 
X^^able Data B^se) { ^ 
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TABLE St. 12 

* DISTRIBUTION OF iT?. MEDICAL SCHOOLS BY 
NUMBER.OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE STATE RESIDEMTS, 1975-76 



ft total, more than twice as many state residents arg enrol ed in 
public schools than private schools. The same pattern Is discern- 
ible among the clusters-of established schools; clustersJ, 2. 
and 3, which Include a large proportion Of public schools, have 
twice dt more state residents than clusters 5 and 6 which are 



mostly private. Cluster 4 includes an equal number of private 
' and public schools. Developing schools, although comprising 
mostly public Institutions, enroll, on the average aS' a group, 
fewer state residents than the group of all public schools. 



NUMBER OF SCHOOLS IN^CH RANGE 
(RANGE IN THOUSANOS'^STUDENTS) 



-DUMBER OF STUOENTS- 



(Actual) 



(Thousands) 



SCHOOL • 
GrtOUPTNGS 


NUMBER,^ • 


^0-50 


51-100 ^ 


101-400 


*^l-800 


801 


-1200 , 


MEAN 


, TOTAL 


ALL SCHOOLS 


105 


3 


9 


-51 


37 






5 


^363 


3^.1 


Private 


- 60 
»45 


3 


1 

8 




29 
8 






5 


'444 

f 255 « 


26.6 a 


ESTABLISHED 


78 


2 




30, 


35 






5 


414^ ' 


33.3- 


Cluster 1 
Cluster 2 
Cluster 3 
•Cluster 4 . 
Cluster 5 
-v^uster 6 


13 
7 

13 
12 
18 
15 


e 

I : 

2 


V 3 

3, 


1 

5r 
2 

12 ' 


12 
4 

' 8 
8 
1 
Z 






3 
2 


566 
778 
'438 
5S7 , 

>^228 


" 7.4 
5.4 
5.7 
6.7 
3.7 
.3.4 




DEVELOPING 


, * 27 


1 


3 


21 


' 2 








216 


5.8 


Cluster 7 
Cluster 8 


10 
. 17 


' 1 




9 

,12 


2 








171 
243 


*1.7 



NoteT Three schools were omitted because of Inefficient data. ^ , 

Source: ' Liaison Connlttee on Medical Education Annual Medical SchoofQuestlonnalre, Part II, 1975.76 (Variable number STR049 In Research- 
able Data Base) • " ^ 



13g 

V 



TABLE St. 13 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE STATE RESIDENTS. 1975-76 



The majority of undergraduate medical students attend medical 
schools In their own state. The proportion of state residents 
is greater in the schools in clusters \, 2, and 3, which are 



almost all public and In cluster 4, which Includes 7 private 
schools and 7 large public schools. Clusters 5 and 6 are made 
up almost entirely of private schools. 



NUMPER OF SCHOOLS IN EACH RANGE 

(RANGE IN PERCENT OF ALL UNDERG/WDUATE STUDENTS) 



PERCENT OF 
UNDERGRADUATE 





. . . <;TiinFNT<; 


SCHOOL 
GROUPINGS 


NUMBER 


0-9 


10-19 


20-29 


30-39 


40-49 


5t-59 
6 


60-69 


70-79 


80-89 


90-100 


MEAN 


ALL SCHOOLS 


105 


2 


6 


5 


5 


6 


f 

6 


6 


15 


48 


73.9 


' Public 
Private 


60 
45 


, 2 


6 


1 
4 


5 


J 


6 


1 

5 


1 

5 


9 
6 

— ^ — - — 


47 
1 


92.0 
49.9 


ESTABLISHED 


- 78 


2 ' 


5 


3 


5 


6 . 


6 


t ' 

5 


5 


— ' 

10 


31 • 


70.3 


Cluster 1 
Cluster 2 
Cluster 3 
ClustJ^ 4 
Cluster 5 , 
Cluster £ 


-13 

7 

13 , 

12 

18 


2 


3 

. 2 - 


1 

2 


, 3 
2 


3 
3 


' 1 
2 
3 


1 
2 
1 
1 


1 
3 

1 - 


2 
1 
3 
3 

1 


11 
5 
9 
6 


96.6 

90.3 

91.3 

84.0 

39.9 ^ 

45.7 


DEVELOPING 


27 




1 


2 








' 1, 


1 


5 


17 


84.4 


Clutter 7 
Clusters 


10 

17 . 




1 


2 








1 


1 


2 
3 


7 

10 


79.0 



Note: Thxee schools were omitted because of insufficient data. 



Source: Liaison Committee on Medical Education Annual Medical Schcol Questionnaire, Part II, 1975-76 (Variable number STC028 In Research- 
abl^Data Base) 
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TABLE St. 14 

f 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS, 1975-76 



Public schools, on average, have slightly higher first year 
enrollments than the private ones. The mean for cluster 2 is 



^ considerably higher because the cluster is composed of schools 
^ with the largest^tudent bodies. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF STUDENTS) 



-I^UMBER OF STUDENTS 



SCHOOL 
GROUPINGS 


NUMBER 


0-50 


51-100 


10i-15p. 


' 15\-200 


201-250 


251-300 


301-350 


MEAN 


TOTAL 


ALt^ SCHOOLS 


108 


3 


23 


47 


22 


10 


1. 




136' 


U.7 


Public 
PrWatB 


62 
46 


2 
1 


17 
6 


22 
25 


10 
12 


8 
2 


1 




139 
133 


8.6 
6.1 


ESTABLISHED 


81 




6 


* 40* 


22 


10 


1 


2 


154 ^ 


12.5 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


13 
8 
13 
14 
18 
15 




2 

1 

3 


4 
1 
8 
6 
11 
10 


7 

^. 1 
2 

5 ^ 

5" 

2 


2 
3 
1 
3 
1 


1 


2 


164 
240 
134 
r70 
.140 
121 


2.1 
1.9 
1.7 
2.4 
2.5 
1.8 


DEVELOPlMQ" 

Clutter 7' 
, Clutter 8 . 


27 

10 
17 

* 


• 3 

3' 

^ — ^ 


17 
6 

^ 11 


7 * 

1 
6 










82 

66 
. 91 


-2.2 
















9 









Source: Usison Comnlttee on.KedlMl Education Annual Medical School Questionnaire. Part II. 1975-76 (Variable number STR003 In Research- 
able Data Base) 
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TABLE St. 15 

DISTRIBUTION OF U.S. MEOICAL SCHOOLS BY 
PERCENT OF FIRST YEAR UNOERGRADUATE MEDICAL STUOE^n-S WHO ARE FEMALE, 1975-76 



Women represent approximately 25 percent of the first year class. 
Cluster 1, composed of public schools, has a significantly lower 



mean. Cluster 5 includes one school with predominantly female enroll- 
fnent. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT OF ALL FIRST YEAR STUDENTS) 



PERCENT OF 
FIRST YEAR 



SCHOOL 
GROUPINGS 


NUMBER 


10-19 


20-29 


30-39 


40-49 


50-59 


60-69 


MEAN^ 


ALL SCHOOLS 


>08 


30 


60 


16 


1 




1 


24.4 


Public 
Private 


62 
46 


22 
8 


31 

29 . 


8 
8 


1 




X 1 


23.2 
26.0 


ESTABLISHED 

Cluster 1 
Cluster 2 
Clusters 
Cluster 4 
Cluster 5 
Cluster 6 

2 


81 

13 
8 
13 
14 
18 
15 


22 ^ 

7 
1 

4 

3 
3 
4 


48 

6 
6 
8 
7 

12 
9 


10 

1 
1 

> 4 
2 
2 






1 
1 


24.0 

19.6 
23.0 
21.2 
' 27.8 
26.4 
24.4 


DEVELOPING 

Cluster 7 
Cluster 8 


27 

10 
17 


8 

5 
3 


'l2 

3 
9 


6 

1 

5 


1 

1 ^ 






25.5 

23.9 
26.5 



Source: ^^^^''gj^^ommlttee on Medical Education Annual Medical School Questionnaire. Part 11. 1975-76 (Variable number STCOOl In Research- 
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TABLE St. 16 
DISTRIBLIJION OF U S. MEDICAL SCHOOLS BY 



DISTRIBLITION OF U S. MtUlLAL bi^MUULi L'-^i,.. 
PERCENT OF FIRST YEAR UND|rGRADUATE MEDICAL STUDENTS FROM UNDERREPRESENTED Mirft)RinES, 1 975-76 

schoo" 



Minority students comprise almost 10 percent of the medi- higher because this cluster' includes two schools with high enroll- 

cal schools* fist ytar class. The mean for cluster 5 is trent of Black Americans. ^ 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT OF ALL F/RST'YEAR UNDERGRADUATE STUDENTS) 



SCHOOL 
GROUPINGS 


NUMBER 


0-9 * 


10-19 


,20-29 


30-39 


' . 40-69 


70-79 


. ALL SCH00j.S 


106 


73 . 


25 


\ .5 


1 




1. 


Public 
Private 


60 
46 


43 
30 


13 
. 12 


3 
2 


1 




1 


ESTABLISHED 


80 


56* 


18 


4 






. 1 


Cluster 1 
Cluster 2 
Cluster 3 


13 
8 

12 


13 
4 
. 8 


' 4 


2 








Cluster 4 
Cluster 5 
Cluster 6 


14 ' 

18 

15 


15 
7 


5 
1 
6 


2 






1 


DEVELOPING 


26 


17 


7 


1 


1 






Cluster 7 
Cluster 8 


9 

17 


7 

10 


2 
5 


1 


1 


V : 





PERCENT OF 
FIRST YEAR 
STUDENTS 



80;;§9 



90-100 



Source: Liaison Cooi^tee on Medi 
able Data Base) 



cal Education Annual Medial School Questionnaire, Part II, 197^76 (^Variable pumber STC082 in Research 



MPAI^ 



9.9 

8.6 
11.5 



9.8 

4.4 

9.0 
9.2 

9.1 
14)3 
10.7 



10.0 

9.5 
10.3 



60 

139 



TABLE St. 17 



^ DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY * . * 

PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL 'STUDE^f^S WHO ARE STATE RESIDENTS, 1975-76 

2f'ihr?lrst ^.VHJ</.Tn!M;r°" the aver<age, over 90- percent a mean much lower than all others. arAomposed almost 

or the first year class 5it public schools. Clusters 5 and 6. with of private schools. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT OF ALL FIRST YEAR UNDERGRADUATE STUDENTS) 



PERCENT OF 
FIRST YEAR 



SCHOOL 
GROUPINGS 


NUMBER 


0-9 


10-19 


20-29 


30-39 


40-49 


50-59 


60*69 


70-79 


80-8^ 


90-100 


STUDENTS 
MEAN 


ALL SCHOOLS 


104 


3. 


5 


5 


, 3 


5 


fe 


5 


' 11 


13 


48 


75'.1 


Public 
Private 


59 
45 


3 


5 , 


5 


3 • 


1 
4 


6 


5 


4 

7 


10 
^ 3 


44 

4 4 


92.8 
• 51.8 


ESTABLISHED 


77 


3 


^4 


4 


3 


5 


6 


5 


9 , 


8 


30 


70.7 


Cluster 1 
Cluster 2 
Cluster 3 
CiMSter 4 
Cluster 5 
Cluster 6 


^ 13 
7 

13 
11 
18 
15 


2 
1 


2 


2 
2 


- / 

2 
1 


4 
1 


2 
4 


1 
2 
2 


1 
3 

' \ " 


1 

4 
2 

1 


12 
6 
8 
4 


96.4 
91.7 
91.5 
82.5 
42.6 
45.6 


DEVELOPING 


27 




1 


1 










2 


5 


18 


87.7 


Clutter 7 
Clutter 8 


10 
17 




1 


1 










2 


2 
3 


8 


95.4 
83.2 



Note: Four' schools were omitted because of Insufficient data. 

Source: Llalson^o^lttee on Hedlcal, Education Annual Medical School Questionnaire. Part 11. 1975.76jVar1abie number -STCOZg In Resea 
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TABLE St. 18 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS 8Y 
NUMBER OF FINAL^ YEAR* UNDETIGRADUATE MEDICAL STUDENTS, 1975-76 



Inal year student enrollment averages higher for private schools 
han for puWic /schools, even though totals for all the public 
chools are- higher than for all private schools. The developing 



schools are still in the process of building up their enrollment. 
Cluster 2 is composed of ^chools with high student enrollment. 









(RANGE IN NUMBER OF STUDENTS) 






NUMBER OF 

f Artual ) 


STUDENTS 

rThnii<;ands^ 


SCHOOL ^ 
QROUPINQS 


NUMBER 


0-50 


51-100 


101-150 


151-200 


201 


-250 


2 51 -'300 


MEAN^ 


TOTAL 




ALLSC^iOOLS. 

Pu^jc 
Privtta 


108 

62 , 
' 46 


13 

11 
2 


25 

14 
11 


38 

' 21 • 
17 


22 

8' 
14 

^ 


7 

6 
1 


3 
1 


^ 123 
^0 


13.2 

7.2 
6.0 


ESTABLISHED 

Cluttar 1 
Cluster 2 
Cluttar 3 
Cluttar 4 
CKttterS 
Cluttar 6 


81 

13 
8 
13 
14 

. 18 
15 




13 > 

1 

4 

4 
4 


36 

6 
1 
8 
5 
7 
9 


, 22 

4 

2 
1 
7 
6 
2 


7 

2 ? . 
3^ 

2 


3 
2 
1 


145 

147 
2V1 
116 
167 
141 
116 


. 11.7 

1.9 
1.7 
1.5 
2.3 
2.5 
1.7 


DEVELOPING , 

Cluttar? 
ClustM 


. 27 

'MO 

17^ 


13 

/ 9 , 


12 
1 

11 


2 
2 








55 


J. 4 

.3 
1.1 



Source:^Uison Committee on>ed1c»l Education Annual Medical School Questionnaire. Part 11 . 1975-76 (Vsrl^ble number STR006 In Research- 
abl^ata Base),. / v 
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TABLE St. 19 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
PERCENT OF FINAL YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALt 1975-76 

Women represent almost 17 percent of the students enrolled in the- Cluster 1 is made up entirely of public schools Cluster 5 in- 
fina,! year, m mean s higher for private than for public schoo}s, eludes one school which enrolls a large proporation of women 
Except for the developing schools which are almost all public. nruMuraciun u wumcn. 



NUMBER OF SCHOOLS IN EACH RANGE 



PERCENT OF 
FlfiAL YEAR 



SCHOOL 
' GROUPINGS 


NUMBER 


0- 
9 


. 10- 


20- 
29 


30- 
39 


'40- 
49 


50- 

59 . 


MEAN 


ALL SCHOOLS 


107 


13 




26 


3 




" 1 


. 16,7 


Public 
Private 


61 
46 


8 
5 


40 
24 


11 
15 


2 
1 




N 


15,3 
18.4 


ESTABLISHED 


81 


10 


53 


17 






1 


15.7 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


13 
8 
13 
14 
18 
15 


' 2 

3 

3 
2 


11 
7 
7 
9 
8 

11 


1 

'3 . 
* 5 
6 
2 






1 


12,1 
14,3 
14.1 
18.1 
18.7 
15.2 


DEVELOPING 


26 


3 


11 


9 


3 






19.6 


Cluster 7 
Cluster B' 


9 

17 


2 
1 


5 
6 


9 


2 
1 


• V 


^ — 


17.1 
21.0 



Note: 
Source : 



^ ^.....^^ v>.wuud«. I iiidui I i^iEtib ba . 

4?^S\S°S"^H®® °" Medical Education Annual Medical School Questionnaire. Part II. 1975-76 (Variable number STC1 95 in Research- 
able uata base) v. 



r 



r 
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TABLE-St. 20 - „ $ 

t DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 

PERCENT OF FINAL YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FROM UNDERREPRESENTE& MINORITIES, 1975-76 



Minorities .account for 7.3 percent of the students enrolled- in 
the final year. On average, the proportion Is higher for private 
schools. Cluster 1 is composed entirely of public schools.* 



Clustef 5 includes two schools with high numbers of "Black 
American studfents, • * 




NUMBER OF- SCHOOLS IN EACH RANGE 



PERCENT OF 
FINAL YEAR 
STUDENTS 



SCHOOL/ 
GROUPINGS*^ 


NUMBER 


0- 

9 


10- ' 


20- 
29 


30- 
39 


^ 

40- 
49 


50- 
59 


60- 

69 


70- 
79 


30- 
89 


90- 
100 


MEAN 


ALL SCHOOLS 


106 


85 


.16 


3 








1 




1 




7.3 


Public 
Private 


60 
46 


47 
38 


11 
5 


2 

' 1 








1 




1 




5.9 
9.1 


ESTABLISHED 

Cluster 1 
Cluster 2 
Clusters . 
Cluster 4 
Cluster 5 
Cluster 6 


80 . 

12 
8 • 
12 
14 

.18 
15 


67 

13 
6 
8 

11 . 

15 

14 


10 

2 
4 
2 
1 
1 


1 
1 




& : ' 




1 
1 




' f 
1 




7.4 . 

2.3 
6.0 
7.0 
7.6 
12.5 
'6.4 


DEVELOPING 

Clustar? 
Cluster B 


26 

9 
17 


18 
7 * 

11 ' 


6 

1 
5 


& 

1 
1 










1 

J h 






7.0 

6.3 > 
7.4 



Note: Two schools^were omitted bficause of insufficient data. I 

Source: Liaison Conmlttee on Medical Ed1@[on Annual Medical School Questionnaire, Part II, 19^5-76 (Variable nunber STC196 in Research- 
able Data Base) 
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TABLE St. 21 

uMMoro nc cTMnr.re « DISTRIBUTION OF U.S. MEDKAL SCHOOLS BY 

NUMBER OF STUDENTS WHO ARE CANDIDATES FOR M.S. AND PH.D. DEGREES IN THE BASIC MEDICAL SCIENCES* 197&.76 



I^LJS^2f]^^" cluster? 2. a^^d 6 have^a high average number of 
candidates for advanced degrees In the basic medical sciences. 
The schools In duster 3 and in cluster 6 are of moderate site 



1n terms of undergraduate enrollment, but place high emphasis 
on research. The schools 1n cluster 2 have high undergraduate 
enrollment. 



NUMBER OF SCHOOLS IN EACH RANGE 



•NUMBER OF STUDENTS- 



SCHOOL 
GROUPINGS 


1 

NUMBER 


0- 
50 


51- 

100 


ir» nunotn ur ^ 

101- ^ 
200 


201. 
300 


301. 
400 


(Actual) ' 
MEAN 


(Thousands) 
TOTAL 


ALL SCHOOLS 


97 


19 


33 


27 


16 


2 


116 


11.2 . 


Public 
Private 


' 56 


11 
8 


17 
>tl6 


11 


11 
5 


1 
1 


122 
107 


6.8 
4.4 


ESTABLISHED 


78 


11 


25 ^ 


24 




2 


"(30 


1^.1 


Cluster 1 
Cluster 2 
Cluster 3 ' 
Cluster 4 
Cluster 5 
Cluster 6 


13 
8 
13 
14 
17 
13 


1 

1 
2 
7 

t 


6 - 

3 • 

3 

4 

7 

2 


5 
2 
4 
5 
2 
6 


. , *1 
4 


1 
1 


158 
13^ 
70 
182 


1.3 
1.3 

2J 
1.8 
1.2 
2.4, 


D^VELOPING^ 


19 


8 


8 


3 






57 


1.1 


Clutter 7 
Clutter 8 


4 

15 


4 
4 


* 8 


3 






31 ' 
^64 . 

1 L 


.1 . 
1.0 



Note: Eleven schools were omitted because of Insufficient data, 

l^'R^SaSr?.?." """1" '"""^ ^"^"^ Questionnaire. P.rt ... ,975-76 (v.rl.ble n^berSTR072 pits STR073 
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TABLE St, ZZ, 




distribution' OF U.S. MEDICAL^SCHOOLS BY 
NUMBER OF GRABUATE MEDKAL STUDENTS (mTERNS AND RESIDENTS) 
INSTRUCTED MEDICAL SCHOOLS' FACULTIES . 0975-76 




The schools In cluster 4 Includrf public arxj private institutions 
of medium to high undergraduatelstudent' erff^oUment, These schools 
place high emphasis on graduate Wdical educatior/ ppgrams. The 



number of graduate medical students listed in this table were 
reported by ti^e medical schools, and may be at variance with data 
originating from other sources. ^ 



NUMBER OF SCHOOLS IN EACH RANGE ^ 
(RANGE IN NUMBER OF STUDErfTS) 



NUMBER OF STUDENTS 
(ACTUAL) (THC 



SCHOOL 
GROUPINGS 



ALL SCHOOLS 



Public 
Private* 



ESTABLISHED 

Cluster 1 
auster2 J 
auster 3 
Cluster 4 
Cluster 5 
auster 6 



NUMBER 



105 

60 
45 



79 

12 
8 
13 
13 
18 
15 



0- 
99 



100. 
199 



15 

9 
6 



200- 
299 



30 

16 
14 



-25' 



6 
3 
5 

1 ^ 
7 
3 



300- 
399 



24 

16 

8*^ 



22 

• 5 
2 
6 

4 
5 



400- 
499 



6 . 
. 5 



550- 
599 



600- 
699 



700- 
799 



' 2 



800. 

89sr 



900- 
999 



1 



Over 
1000 



MEAN 



343 

322 
371 



386 

310 

358 

306 ' 

674 

245 

451 



TOTAL 



36.0 

1^.3 
116.7 



30.5 

3,7 
2.9 
4.0 
8.8 
4.4 
678 



DEVELOPING 

Cluster 7 
^tluster 8 



26 

9 
17 



10 

•J 



,5 

1 
4 



211 

98 
270 



5.5 

.9 
4.6 



Note: Three. 'schools were omitt^*^ecaiJse x)f irtsuffi^errt data. J 

Source: L1a1son1:onin1ttee onJtedKjal Educltlljn A^^ual'Medlcal School Ouestlonnaire. Part 11. 1975-76 (Variable number STR061 1n Research- 
able Data Base) 0^ ' ^ . 
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TABLE St. 23 

. ^ • DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 

NIHBER OF NON-MEDICAi^STUDENTS FOR WHICH MEDICAL SCHOOL FACULTIES HAVE SOME TEACHING RESPONSIBILITY. 1975-76 



The nwnbers reported In this Table refer to headcounts of students 
other than undergraduate medical . graduate medical and medical 
sciences degree candidates. There dre wide variations In the 



extent of the Involvement medical faculties In the teaching 
of .these students. Therefore these data are significant only to 
con^fey a feeling for the dimensions of these student bodies 











NUMBER OF SCHOOLS IN EACH RANGE 




r 












(RANGE IH NUMBER OF STUDENTS) 




(Actuall fThniicanHc^ 


- SCHOOL 
GROUPINGS 


NUMBER 


0. 

99 


100- 


50O- 
999 


1000- 
1999 


2000- 
2999 


3000- 
3999 


Over 
4000 


MEAN 


TOTAL 


ALL SCHOOLS 


102. 


17 ^ 


30 


27 


18 


6 




3 


880 


89.8 


PubUc 
Priv^ 


58 
44 


^ 7 
10 


16 
14 


14 
13 


12 
6 


5 
1 


; ) 


3 


1132 
548 


65.7 
•24.1 


ESTABLISHED 


77 


' 7 


23 


23 


16 


5 ^ 




3 


974 


75.0 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


8 V 

13 
13 
18 
13 


4 
2 
1 


4 

2 
2 
3 
6 
6 


4 
3 
4 
1 
8 
3" 


2 ' 

2 

5 

3 

1 

3 


1 
1 
1 
1 
1 




1 

1 
1 


1225 
1095 
1296 
1206 
565 
679 


14.7 
8.8 
16.9 
15.7 
10.2 
8.8 


DEVELOPING 


25 


10 


7 


4 


2 


1 


1 




592 


14.8 


Clutter 7 
Cluster 8 


9 

16 


3 
7 


4 

. ' 3 


4 


1 
1 


1 


1 




700 
532 


6.3 
8.5 



Note: Six schools wer^ emitted because of Insufficient data. 

Spurce: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STR071 In Research- 
able Data Base) ^ ( 
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TABL 

DISTRIBUTION OF \j.S. MEDICAL SCHOOLS BY 



NUMBER OF APPLICATIONS FOR THE FIRST >iAR UNDERGRADUATE MEDICAL CLASS, 1976-77 



The number of applications recelvec^by private schools Is much 
larger^than that received by the public schools. Public schools 
he^ve state-oriented missions; therefore private schools are 
less likely to differentiate between state residents and 



non-res'Idents In the selection process. The pattern Is also evi- 
dent In the low means for clusters 1 and 3, which are composed/- 
exclusively of public schools and the high means for clusters 5 
and 6. which are almost entirely private. 



NUMBER OF SCHOOLS IN EACH RANGE 



NUMBER OF APPLICATIONS 
(Thousand) 



SCHOOL 
GROUPINGS 


NUMBER 


Less thar 
1000 


1000- 
1999 


^ 

2000- . 

2999 


3000- 
3999 


4000- 
4999 


5000- 
5999 


6000- 
6999 


7000- 
7999 


8000- 
8999 


9000- 
10,000 


MEAN 


TOTAL 


ALL SCHOOLS 


108 


18 


23 




14 


15\^ 


10 


7 


4 


2 


2 


3.S 


356 


Public 
Private 


62 
• 46 


17 
1 


21 
2 


11 
2 


6 
8 




3 
7 


7 


4 


2 


2 


2.0 
5.1 


124 
232 


establish"^ 


81 






8 


8 


14 


10 


7 


4 


2 


2 


3.7 


303 


Cluster 1 ' 

Cluster 2 
1 Clusters 
/ Chister 4 

Cluster 5 u 

Clusters -0 

^(t-JE 


13 

15- 


5 


1 

^ 2 


1 
2 
1 
2 
2 


1 
1 
2 

4 


1 

6 
4 
3 


3 

1 
3 
3 


1 
2 
4 


3 
1 


2 


- 1 


1.2 
3.8 
1.4 
3.8 
^6.1 
5.1 


15 
30 
19 
54 
'AlO 
- 76 


, DEVELOPING 


27 


7 


8 


5 


6 


^ 1 












2.0 


^3 


auiter? 
CiusterS 


10 
17 


4 

3 


4 
4 


1 
4 


1 
5 


1 












1.3 
2.3 


13 
40 



Appl1?arto generally submit applications to 
schools. XiAAMC. Descriptive Study of Medlce 



_ . leal School Applicants^ 1976-77) * 

Source: Student Services Applicant File Aggregate Data, 1976-77 {Variable Amber STR191 In Researchable Data.Base) 



.68 

147 



4 



TABLE St. 25 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER OF APPLICATIONS FROM FEMALES FOR THE 1976-77 FIRST YEAR UNDERGRADUATE CLASS" 



Private schools received many more applicatioris from women than 5 and -6, composed almost exclusively of private schools. Clus- 

public schools. The pattern is consistent In ;the clu"^ters, with ter 6 schools emphasize research. Cluster 5 Includes one school 

the lower value means -in clusters 1, 3, 7 and ^8, composed almost with a high proportion of women in the student body, 
entirely of public schools, and the higher value means in clusters 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF APPLICATIONS) 



— NUMBER OF APPLICATIONS- 
(Actual)^ (Thousands) 



SCHOOL 
GROUPINGS 


NUMBER 


Less than 
500 


500- 
999 


1000- 
1499 


1506- 
1999 


2000- 
2500 


MEAN 


TOTAL 


ALL SCHOOLS 


lOB 


42 


26 


30 


6 


4 


806 


87 


^ labile 
Private ^ 


62 


39 


14 
12 


f 

9 
21 




4 i 


483 
1240 


30 








6 


57 


ESTABLISHED 


Bl ; 


27 


' .17 


27 


6 


4 


909 


74 


Cluttor 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster^ ' 


13 
8 
13 
14 

t--18 
15 


13 
1 

n 

2 . 


3 

3 
6 


4 

8 
8 
7 


1 
3 
2 


4 


255 
927 
317 
1011 
1466 
1215 


3 
7 
4 

14 
26 
18 


DE^OPING 

Cluster? 
> Cluster 

_ # \ 


. 27 
10 

17- 


15 

' 8 
* 7 ^ 


' 9 

2 
7 


3 
3 






497 

.308 
608 


13f 
3 

10^ 



for 116 schools. (AAMC, Descriptive Study of Hedicgl School Applicants. 1976-77 ) 
Source: Student Services Applicant File Aggregate Data, 1976-77 (Variable number STR1B9 in Researchable Data Bas^) 



ons per female applicant averaged B.8 
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TABLE St. 26 



SiSTRlBUyON OF U.S. MEDICAL SCHOOLS BY - ' ' ^ 
NUMBER OF APPLICATIONS FROM UNDERREPRESEMTED MffiORlTY INDIVIDUALS FOR THE 1976:77 FIR^ YEAR UNDERGRADUATE CLASS 



Private schools received many more applications than public 
schools from applicants w)>o classified themselves In a minority 
group. The schools In clusters Tand 6. mostly private institu- 
tions, received, on the average, a greater number of applica- 



tions than schools in cluster 1. 3. 7 and 6. which IncJ^e 

almost entirely puW4<f- school s. , Cluster 6 schools emphasize 

research. Cluster 5 Includes the two U.S. schools with high 
enrollment of Black" Amer1cans^ ^ 



7. 



SCHOOL 
GROUPiNG^ 



AiL SCHOOLS 

Public 
Privata 



ESTABLISHEP 

Cluster 1 
Cluster 2 ^ 
auster 3 
Cluster 4. 
Cluster 5 
Clusti 



DEVELOPING 



Cluster 7 
Cluster 8 



NUMBER OF SCHOOLS IN EACH RANGt 
(RANGr^JN NUMBER OF APPLICATIONS) 



NUMBER OF APPLICATIONS 
(Actual) (Thousands) 



NUMBER 



^less than 
500 



108 

62 
46 



81 

13 
8 
13 
14 
18 
15 



27 

10 
17 



92 

59 
53 



66 

13 
6 

13 
13 
10 
11 



500- 



15 



26 

10 
16 



( 1000- 
^ 1499 



1500-" 
2000 



MEAN 



287 

185 ^ 
425 



325 

97 
352 
MP 
360 
545 
393 



1/3 
^221 



.TOTAL 



31.0 

11.5^ 
19.5 



26.4 

1.3^ 
2.8 
1.6 
. 5.0 
9.8 
5.9 



4.7 



.9' 
' 3.8 



^Applicants generally submit applications to several schools. For 1^-77 the number of applications per minority applicant 
averaged 10,3 for 116 schoors. ♦ ' 

Source: Student Services Applicant File Aggregate Data, 1976-77 (The sum of variable numbers STR194. STR195. STRr98 and STR199 In 
Researchable Data Base) 
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TABLE St. 27 



DISTRIBUTIOiLOF U S. MEDICAL SCHOOLS BY 
NUMBER OF FIRST Y^i^TUNDERGRADUATE MEDICA|. STUDENTS, 1976-77 



The total first year enrollment for 1976-77, reported in this 
Table, is slightly lower than the total first year enrollment for 
1975-76 reported on Table St. -14, but the source for the data on 
Table St. -14 is the LOME Questionnaire, Part II, which reflects 
conditions at the end of the academic year, whereas the source 
for this Table is the Student Services Applicant File, reflect- 
ing conditions at the beginning of the academic yeV 



The public schools, at the beginning of academic year 1976-77 had 
as a group a higher average first ^ar student enrollment thart ' 
the private schools.. The high mean for the schools in cluster 2 
reflects one of the characteristics of that group,' i.e., oldest 
and largest ai^ong all schools. As it should be expected the 
schools in cluster 7, still in the phase of development, have, as 
a group, the lowest average enrol Imeiat: 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF STUDENTS) 



-NUMBER OF STUDENTS- 











SCHOOL 
GROUPINGS 


NUMBER 


Less than 
50 


51-100 


101-150 


151-200 


201-250 


251-300 


301-350 


MEAN 


TOTAL 


ALL SCHOOLS 


108 


2 


28 


43 


23 


9 


1 


,2 


135 


14.6 


Public 
Private 


62 
46 


2 ^ 

« 


9 


18 
25 


13 
10 


7 
2 


1 


2 


138 
^ 131 


8.6 
6.0 


ESTABLISHEO 


81 




'9 


37 


23 ' 


9 


1 


2 


152 


12.3 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
CiDster 5 
Cluster S 


13 
8 
13 
14^ 
18 

15 — 




3 

2 
4 


5- 
1 
5 
6 
11 
9 


6 
1 
5 
5 
4 
2 


2 
3 

3 
1 


1 


2 


161 
232 
135 
165 
138 
119 


2.1 

1.9 

1.8 ^ 

2.3 

2.5 

1.8 


DEVELOPING 


27 


2 


19 


6 










85 


2.3 


Clutter 7 
Clutter 8 


10 
•17 


2 


7 

12 


5 










71 
93 


.7 
1.6 




Source: ptSSsnt Serv-lces Applicant File Aggregate Data, 1976-77 (Variable number STR311 In Researchable Data Base) 
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TABLE St\ 28 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER OF APPLICATIONS PER FIRST YEAR UNDERGRA*iATE MEOICAL STUDENT, 1976-77 



Thd ratio of applications per student matriculated Is much higher, 
on .average, for private schools than for public ones, and Is 
affected by th.€ number of applications received by the school 

/ 



rather than by the number of applicants who were a^init^ed. 
Clusters 5 and 6 are predominantly private Institutions. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF APPLICATIONS PER STUDENT) 



NUhBER OF 
APPLICATIONS 
PER STUDENT 



SCHOOL 
GROUr^lNGS 


NUMBER 


Less than 
9 


10- 
19 


20- 

.29 


30- 
3^ 


• 40- 
y 49 


50- • 
59 


60- 
69 


70- 

80 ' 


MEAN 


ALL SCHOOLS 


108 


25 


20 


23 


16 


10 


9 


2 


3 


26.2 


Public 
Private 


62 
* 46 


« 24 

1 


19 
1 


10 * 
13 


7 
9 


10* 


2 ' 
7 


2 


* 3 


16.4- 
39.5 


ESTABLISHED 

Cluster 1 
Cluster 2, 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


81 
13 

8 f 
13 
14**- 
18 
15 


19 
11 

<t 2 
5 
1 


6 
3 


2 

, 6 
3 

/ 4 


12 

2 

4 

3 

. 3 


8 

6 
2 


7 


2 

1 
1 


3* 

^ 1 
^ 2 


27.1 

7.4 
18.5 
11.2 
24.3 
44.4 
44.6 


DEVELOPING 


27 


6 


7 


6* 


4 , 


2 


2 






23.5 


Cluster 7 
Cluster 8 


10 
17 


3 
3 


3 
4 


2 
4 


1 

3 


2 


1 ' 
1 






19.8 
25.6 ' 



Source: Student Services Applicant File Aggregate Data. 1976-77 (Variable number STR191 divided by STR311 in Researchable Data Base) 
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TABLE St. 29 ^ 

DISTRIBUTION OF U,S. MEDICAL SCHOOLS BY \ 
NUMBER OF APPLICATIONS FROM MAl,E APPLICANTS PER MALE FIRST YEAR STUDENT. 1976-77^ ^ 



Private schools, on^erage, have a higher ratio of applications 
to matriculants In the mala group. The ratio is affected by the 



. number of applications more than by the number of matriculants. 
Clusters 5 and 6 are predominantly private Institutions. 



NUMBER OF SCHOOLS IN EACH RANGE 



NUMBER OF 
APPLICATIONS 



SCHOOL 
GROUPINGS 


NUMBER 


Less than 
9 


10- 

19 ^ 


20- 
29 


30- 
39 


40- 
49 


50- 
59 


60- 
69 


70- 
79 


80- 
89 


MEAN 


ALL SCHOOLS 


108 


25 


18 


° 23 


i6 


12 


7 


3 ' , 


3 


1 


11.1 


Public 
Privat6 


62 
46 


25 


16 
2 


10 
13 


8 
8 


1 

11 


1 
6 


3 


3 


1 


17.2 
40.8 


' ESTABLISHED 


81 


20 


11 


18 


11 


9 ' 


6 ^ 


3 


3 




17,9' 


Clutter 1 
Cluttor 2 
Clutter 3 
Clutter 4 
Clutter 5 
Clutter 6 


13 
8 
13 
14 
18 
15 


11 
2 

,6 
1 


2 
2 
5 
2 


3 
2 
7 
3 
3 


1 

4 
2 
4 


7 
"2 


. 3 
3 


"l 
2 


2 
1 




7.3 
18.4 
11.5 
25.1 
46.3 
45.5 


DEVELOPING 


27 ' 


5 


7 


5 


5 


3 ' 


1 






1 


25.4 


Cluttor 7 
Clutter 6 

1 


10 
17 


3 
2 


2 


2 
3 


2 

3 


3 


1 






1 


23,5 
26.5 



Applicants generally submit »ppl1c»t1ons to several schools. For 1976-77 the number of applications per male applicant averaged 8.8. 
Source' Student Services Applicant File Aggregate Data. 1976-77 (Variable number STI|188 divided by STR308 In Researchable Data Base) 
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1 TABLE ^t. 30 

DISTRIBUTION 0? U.S. MEDICAL SCHOOLS BY • i 

NUraER OF APPLICATIONS FaOM FEMALE APPLICANTS PER FEMALE FIRST YEAR STUDENT. 1976-77'^ 



Private schools, on average, have t lilgher ratio of applications 
to matriculants In the female group. The ratio Is affected by the 



number 'Of applications ifwre than by the number of matrlCMlants. 
Clusters 5 and 6 are predominantly private Institutions. 



number 0^ schools in each range 
(range;in number of applications per MATRJCULANT) 



NUMBER OF 
APPLICATIONS 
PER STUDENT 



^-^ SCHOOL 
GROUPINGS 


NUMBER 


LessN^n 


10- 
19 


20- 
29 


30- 
39 


40- ' 
49 


50- 
59 


60- 
69 


70- 
79 


80- 
89 


'90- 
100 


MEAN . 

f 


ALL SCHOOLS 


108 


''27 A 


2? 


22 


17 


7 


5 / 


3 


1 


1 


2 


2?.9 


Public 


62 


25 • 


19 


11 


4 


2 




1 










Prrvatd 


46 


2 


4 


11 . 


13 


5 


" 5 


* 2 


1 


^ 1 


2 


39.1 


ESTABLISHED 


81 


.21 


13 


19 


13 


• -^^ 


4 


2 


r 


1 


2 


27,} 


Cluster 1 


13 


9 


4 


















8.1 , 


Cluster 2 


8 


. 2 


2 


3 


1 ^ 














19,2 


Cluster 3 


13 


8 


3 


2 
















11.5 ; 


Qtuster 4 


14 , 


2 


3 


7 


2 














23.0'' 


Ciustpr 5 


18 




1 


4 


4 


3 


3 


1 


1 


' 1 




43.9 


Clustered 


15 






*3 


6 


2 


1 


1 






2 


45.2 




























OEVEIOPINQ 


27 


6 


10 


3 


4 


2 


1 


1 








22.2 


Ciuttsr? ^ 


10 


3 


5 




1 


1 










16.5 


Clutttr 6 


17 


. 3 


5 


3 


3 


1 


1 


1 






25.6 



^Applicants generally Submit applications to several schools. For 1976-77 the number of applications per female applicant ayerjj^ged 8. It* 
Source. Student Services Applicant File Aggregate Data, 1976-77 (Variable number STR 189 divided by STR309 In Researchable Data Bas&) 
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TABLE St. 31 



private schools, on average, have a higher ratio of applications 
to matriculants In the fn1nor)^>^9»=oup. The ratio Is affected by 



the number'of applications more than by ths number of 'matriculants. 
Clusters 5 and, 6 are predominantly private Institutions. 




NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF APPLICATIONS PER MATRICULANtPV/ 

50-'" [ -60"-'^'^^ 
59 : 69 



4D- 
49 



-f ■ 



1 



7D- 
79* 



80- 

89 • 



Applicants generally submit appl1*cat1ons to several schools'. For*197i-77 



NUMBER OF 
APPLICATIONS 
PER STUDENT 



Over 
90 



MEAN 



33.7 

24.2 
46.6 



37.4 

28.9 
21.7 
26.3 
26.4 
45.9 
63.2, 



the number of applications per{i1nority 



22,6 

14.1 
27.7 



"a^'llcant 



averaged 10.3. 
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TABLE St. 32 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
PERCENT OF FIRST YEAR UNDERGRADUATE HEDICAL STUDENTS WHO ARE FEMALE, 1976-77 



Women represent approximately 25 percent of the first year class, 
with private schools slightly ahead of the public school|. This 



^pattern is reversed In the developing schools which are predomi- 
nantly public. Cluster 1 is composed exclusively of public schools. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANfE IN PERCENT' OF AfL UNDERGRADUATE STUDENTS) 



PERCENT OF 
UNDERGRADUATE 
STUDENTS 





SCHOOL 
GROUPINGS ^ 


NUMBER 


L^ss than 
9 


10-19 


20-29 


30-39 


40-49 


50-59 ' 


60-69 


MEAN 




ALL SCHOOLS 


108 


1 


28 


54^ 


21 


2 


1 


1 


25.3 




* Public 
Private 


62 
46 


1 


18 
10 


31 
23 


9 

12 


2 


1 ^ 


1 , 


24.2 
26,9 




ESTABLISHED 

Cluster 1 
Cluster 2 
Cluster 3 - 
Cluster 4 , 
Cluster 5 
/ /Clusters 


81 

13 
8 
13 
14 
18 
15 


1 

. 1 


21 

" 6 
'1 . 
3, 
2 
6 
3 


44 

7 
6 
7 
7 
7 

10 


14 

1 
2 
5 
4 
2 


1 




I, 
1 


' 24.5 

' 19.8 
23.7 
23.3 
26.9 
26.7 
25.4 \ 


J 


DEVELOPING 


* 27 




7 


10 


7 


2 


1 




27.8 




Cluster 7 
Cluster 8 


10 
8 

^-A 




4 

3 


1 

9 

•« 


3 . 
4 


T 
1 


1 




28.2 
27.5 



Source: Student Services Applicant File Aggregate Data, 1976 (Variable number STC172 in Researchable Data Base) 
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TABLE St. 33 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
PERCENT OF piRST YEAR UNDERGRADUATE MEO I CAL STUDENTS FR01 UNDERREPRESENTED MINORITIES. 1976-77 



Minority students represent 8.5 percent of the first year class. 
w1th*pr1vate schools ahead of the public schools Cluster 5 
includes two schools with high enrollments of Black Americans 



The schools In cluster 8, mostly public, are also above average 
In percent of minority students enrolled in the first year c]ass. 



\ 










« 
















nuMbej^ of schools in each range 
(range in percent of all undergraduate students) 






UNDERGRADUATE 
STUDENTS 


SCHOOL 
GROUPINGS 


NUMBER 


Less tnan 
9 


10-}9 


20-29 > 


30-49 


50-59 


60-69 


70-79 


MEAN 


. ALL SCHOOLS 


,0^ 


75 . 


28 


2, 




1 




1 


8-5 


Public 
Private 


61 
46 


- 44 ) 
31 


15 
13 


2 




1 




1 


7.0 

, . 10.4 


ESTABLISHED 


81 


59 








1 






8.5 


Cluiter 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


13 
8 

14 

^5 . 


13 
4 

U/ 
8 

' 14 

9 


4 

2 
4 
2 
6 


V 

2 




1 




• 1 


3.9 ' 
8.3 
5.3 
9.9 
13.2 
8.8 


DEVELOPING 




16 


' 10 












8.3^ 


Clutter 7 
Cluster 8 


10 
16 

— '{ ' 


6 

10 


4 

6 




t 








7.0 
9.1 



Note: One school was omitted because of insufficient data. 

source: Student Services Applicant File Aggregate Data. 1976 (Variable number STC173 In Researchable Data 



Base) 



77 



ERIC 



^ / 



4 



TABLE St. 34 

DISTRIBUTION OF U S. MEDICAL SCHOOLS BY 
TUITION CHARGED TO STATE RESIDENTS, 1975-76 



For state residents, average tuition of $1100 at public schools 
was less than one-third the $3,700 average at private schools. 



Almost all private schools have a uniform charge for residents 
and non-residents. ' 



NUMBER OF SCHOOLS IN EACH RANGE 



THOUSANDS 
OF DaLARS 



SCHOOL 
GROUPINGS 


NUMBER 


Less 
Than .5 


.5-. 99 


1-1.99 ' 


2-3.99 


4-15.99 


, Over 6 


MEAN 


ALL SCHOOLS 


108 


■ 


20 


37 . 


31 


11 


1 




$2.2 


Public 
Private 


62 
46 


8 


20 


33 
4 


1 

30 


11 


1 




1.1 
3.7 


ESTABLISHED 






11 


27 


27 


10 * 






2.4 


^81 


5 


1 




Cluster 1 
austW 2 
Quster 3 
Cluster 4 
Cluster 5 
Cluster 6 * 


, * 13 
8 
13 
14- 
18 
0 5 


1 

2 

2^ 


7 

3 
1 


K 

; \ 


6 
11 
10 


1 

1 
4 
4 


1 


«i — 


1.0 
1.8 
1.1 
2.3 
4.0 
3.4 


. / 

DEVELOPING 


27 


. 3 


) 9 


10 ~ 


\ 4 


^1 








Cluster 7 
Cluster 8 


10 
17 


1 

2 


2 
7 


^ 4 


1 

3 


1" 






1.4 
1.6 



Source: Liaison Cocmlttetf on Medical Education Annual Medical School Questionnaire. Part 11^ 1975-76 (Variable 'number STR098 In Resea^ch- 
&ble Data Base^ . , . . 
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TABLE St. 35^ 

- DISTRIBUTION OF U.S^ MEDICAL SCHOOLS BY 
TUITION CHARGED TO NON-STATE RESIDENTS. 1975-76 



The average non-resident tuition at public ipedical schools was 
aboutvtwo- thirds the average rate charged by private schools. 
Only one public school had a tuition charge of more than $4,000 
to students who did not reside In the same state. At ^twenty- 



sevea public and only two private schools tuition was les 
$2,000. Almost all private schools havQ a uniform charge 
residents and non-res1d6nts. 



NUMBER OF^SCHOOLS IN EACH RANGE 



THOUSANDS 



SCHOOL 
GROUPINGS 


NUMBER 


Less 

Than 1 , 


1-1.99 


2-3.99 


4-5.99 ^ ' 


\ 

Over 6 \ 


MEAN 


ALL SCHOOLS 


108 


4 


25 


62 


16 


1 ^ 


$?.9 


Public 
Private 


62 
46 


4 


. 23 
2 


34 

28 


1 

15 


1 


2.2 
3.9 


ESTABLISHED 


81 


3 ' 


15 


49 


13 


1 


3.1 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Guster 5 
Cluster 6 


13 
8 

* 13 
14 
18 
15 


1 . 

2 


5 
3 
6 

1 


7 
4 
7 

J 9 
11 
11 


1 

3 
5 

^ 4 


1 


# 

2.1 
2.8 

2.2V • 
3.1 
4.1 
3.5 


DEVELOPING 


27 


1 


10 


13 


3 




2.5 


Cluster? ' 
Cluster 8 ' 


i 10 

f7 


1 


6 
4 


3 
10 


^ 1 
2 




. 2.3 
2.6 



s than 
fpr 



\ 



ablI'oataT!ler* "^"^"^ Education Annual Medical School Questionnaire. Part II. 1975-76 (Variable number STR099 liTResearch- 
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TABLE St. 36 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
FINANCIAL AID AWARDED TO-^EDlCAL STUDENTS* 1975-76 



) 

Financial aid awarded to medical students totalled $52 million. needed per student. The average amount awarded by private 

^h^S^iuitftaM^^^^ according to the schools was about one-fourth grea^ter thar the public school* 

number of students requiring assistance and the dollar amount average. ♦ 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN THOUSANDS OF DOLLARS) 



THOUSANDS 



MILLIONS 



SCHOOL 
GROUPINGS 


NUMBER 


Less 
^Than 100 


100-249 


250-499 


500-749 


' 750-999 


Over 1000 


'mean 


TOTAL 




ALL SCHOOLS 


106 


5 


18 


43^ 


18 


15 


7 


$491 


*$52.0 


"^Public 
Private 


61 
45 




15 
3 ' 


24 
19 


^ 10 


8 
7 


2 


421 
586 


25».7 
26.4 


ESTABLISHED 


79 




6 


, 37 


X 

16 


14 


6 


564 


, 44.5 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 6 
Clusters 


13 
8 
13 
14 
18 
^ 13 


A _ 


2 
1 

,1 
2 


9 

10 

^ 4 
,11 
3 


2 
5 
1 

^1 
2 

5 • 


3 

6 
2 
3^ 


1 

'2 
1 
2 


370 
713 
412 
815 
471 
. 675 


4.8 
5.7 
' 5.4 
11.4 
8.5 
8.8 


DEVELOPING 


27 


5 


^ 12 


6 


2 


1 


1 


' 278 




Cluster 7 
'Cluster 8 


10 
17 


. 1 


4 


2 
4 


2 


1 


4 

1 


150 '( 
353 


1.5 
. 6.0: 



Note: Two schools were omitted because of Insufficient data. 

Source: Liaison Ccwnntee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STR097 



in Research- 



able Data Base) 
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TABLE St. 37 

distribution:^^ u.s. medical schools 8Y 
financial aid awarded per medical student. 1975-76 



Students at public Institutions received an average of $2100 In slder^tily short of the average tuition charged by the private 

rh^^oH^L^InKi?" f ^^^l^ the average tuition schools Five out of 61 public schools and 17 out of 45 private 

charged by public institutions to state residents. At private schools Provided assistance of more than $3,000 per student. 
schools»\.the average f|iiancUl aid per student of $2700 fell con- ^^f^^^ per btuaent. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN THOUSANDS OF DOLLARS) 



' THOUSANDS 



SCHOOL 
GROUPINGS 


NUMBER 


Less 
Than 1 


1-1.99 


2-2.99 


3-3.99 > 


4-4,99 


Over 5 * 


MEAN 


ALL SCHOOLS 


106 


1 


4^ 


40 


15 


4 


3 . . 


$2.4 


Public 
Private 


^45 


1 ' 


33 
' 10 


23 
17 


3 

12 


1 
3 


1 
2 


^1 
► 2.7 


» 

ESTABLISHED 
♦ ^ 


79 


1 


28 


32 • 


14 


3 


1 


2.4 


' Cluster 1 

Cluster 2 
t Clusters 

Cllister 4 . 

Clusters . . 

Cluster 6 


13 

" 8 
13 
14 
18 
13 


1 . 


10 
4 

5 ^ 
2 

6 • 
* V 


3 
4 
7 
6 
9 
3 


1 
4 
2 
7 




1 


1,8 
2.0 
2.2 
2.9 
' 2.1 
^ 3.3 


DEVELOPING. [ 


27 




15 


8 


' 1' 


1 


2 


2.3 


Cluster^.? 
Cluster 8 






7 

8, 


2 
6 


1 


' 1 ' 


2 


2.0 
2.5 



Note: Two schools were omitted ygcause of InsOffldent data 



Source- ^^^^^gJ^^omjUt^ on Medical Education Annu^Medlcal School Questionnaire, Part II, 1975-76 (Varlab.le number STC073 tn Research 

, ^ • 
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Table st. 38 

i OF U.S. MEDI 

FINANCIAL AID AWARDED TO MEDICAL STUDENTS AS PERCENT OF FINANCIAL AID NEEDED, 1975-76 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY ^ 



Financial assistance provided to medical students, averaged about schools, however, students received more than 70 percent of the 

one-half the am6unt they needed. At one-fourth of the medical ^ anwunt they required. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RAN§E IN PERCENT^) 



PERCENT 



SCHOOL 
GROUPINGS 


NUMBER 


Less 
Than 20 


20- 
29.9 


30- 
>^9.9 


40- 
49.9 


50- 
59.9 


60- 
69.9 


70 
79.9 


80- 
89.9 


Over 
90 


MEAN 


ALL SCHOOLS 


106 


\ 


5 


14 


21 


1^ 


* 16 


6 


9 


9 


10 


52.3 




























Pubttc 


' 61* 




2 


6 


11 


10 


12 


3 


6 


7 


4 . 


54.1 


Private 


45 




3 - 


8 


10 


6 


4 


3 


3 


2 


6 


49.9 


ESTABLISHED 


79 




4 


12 


14 


12/ 


10 


6 


7 


8 


6 


52.0 


Cluster 1 


13 




1 


2 


1 


2 


4 


1 


1 


1 




49.2 , 


Cluster 2 


8 








4 


2 




1 




1 




46.5 


Cluster 3 


13 






1 


1 


2 


2 


1 


1 


4 


1 


64.4 . 


Cluster 4 


14 


/ 




3 


^ 1 


4 


1 








3 


55.4 


Cluster 5 


18 . 


3 


5 


3 


2 




2 


1 


2 




41.3 


auster 6 


13 




1 


4 




3 


1 


2 




2 


56.9 


DEVELOPING 


27 




1 


2 


7 


4' 


6 




2 * 


1 


4 


53.1 


. Cluster? 


10 








4 * 


2 


' 2 




1 




1 


A9.5 


Cluster 8 


17 




1 


2 


3 


2 






1 


1 


3 


55.2 



T/F1nanc1al aid needed, as determined by each school. , . . 

l/Unwelghted composite averages of the means 1n percent of financial aid needed for each school. 

Note: Two- schools were oninted because of Insufficient data. , , , , , ,^,„,„ . „ 

Source: Llstson CoBPilttee on Medical Education Annual Medical School Questionnaire, Part IT, 1975-76 (Variable number STC079 In Research- 



abl^ata Base) 
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TABLE St. 39 

'DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
MEDICAL STUDENTS RECEIVING FINANCIAL AID AS PERCENT OF THOSE N 



1^ 



iING AID, 1975-761 



More thao four oyt of five medica) student^ requiring assistance 
received financial aid. At public schools proportionately more 



students requiring such assistance reoglved help than did students 
4nc^>lled In private Institutions. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT) 



SCHOOL 
GROUPINGS 


NUMBER 


Less 
Than 50 


50-59.9 


60-69.9 


70-79.9 


80-89,9 


Over 90 


MEAN 


ALL SCHOOLS 

Public 
Private 


106 

61 
45 


3^ 


3 
5 


12 
4 

. 8 


13 

I' 

6 




. 31 


85.6 

• 87.2 ' 
83.4 


ESTABLISHED 

Clutter 1 
Clutter 2 
Cluster 3 
Cluite; 4 
Clutter 5 
Cluster 6 


79 

13 . 
8 

13 

14 ' 
18 

13 ^ 


3 
1 
1 




1 

2 

1 
4 


9 
4 

2 ' 
3 


2 
1 

4 

2 


1 

3 
2 


9 
5 
8 
6 


— ? 

84.7 

81.9 
85.7 
91.6 
79.6 
84.4 
85.7 


DEVELOPING 

Clutter 7 
Clutter 8 


27 

17 ^ • 


> 


1 

1 


3 

1 

2 


4 

1 

r 3 


5 

3 
2 


14 
5 

9 \ 


88.2 

99.4 
87.6 . 



1/Ftnanctal a+d need as determined by each school. 
Irote: Two schools wire omitted because of Insufficient data. 

source: Malson^Cowl ttee on Medical Education Annual Medical School Quest1on7,;»r6. Part II. 1975-76 (Variable number STC069 y, Research- 
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TABLE St» 40 

DISTRIBUTIO^flOF U.S. MEpICAL SCHOOLS BY 
NUMBER OF ACTIVE ALUMNI. 1973 



The number of active ^umni is primarily 3 function of the 
medical st^ent class st^e and the age of the institution. By 
T973. priyata medical schools, though fewer in number, had more 



active alumni tham the public institutipns. The two developing ^ 
schools with large numbers of alumni ar^successors to earlier 
institutions. , j " ^ " 



NUMBER OF^SCHOOLS IN EACH RANGE ^ 
(RANGE IN NUMBERS OF ALUM^ )' 



JfSH QER OF ALUMtil 



SCHOOL 
GROUPINGS 



ALL SCHOOLS 

Public 
Private 



ESTABLISHED 

Cluster 1 
Ouster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 



NUMBER 



95 

51 
44 



81 

03, 
8 , 
13 I 
14 
18 
15 ' 



Less 
Than 250 



13 

10 
3 



250- 
999 



:ooo- 

.999 



14 



13 

1 

4 
4 
4 



2.Q00- 
2.999 



24^ 

11 
13 



23 

■ 5 

3 
2 



3.999 



19 
9 

10 



i 



19 

3 
2 

2- 
2 



4.000- 
4.999 



5.000- 
5.999 



6.000- 
6.999 



2 

3 
2 
1 



Over 
7.000 



2 

;3 



MEAN 



2722 

2400 
3095 



3125 

3W1 

4974 

1804 

344V 

3)S9 

3002 



TOTAL 



z 



122.4 
136.2 



253.1 

39.8 

.39.8 
,23.5 
43.2 
56.9 
45.0 



DEVELOPING 

Clutter 7 
Clutters 



14 

, 2 
12 



12 
1 

11 



39r 

766 
329 



5.5 

1.5 
4.0 



Note: Thirteen school's were omitted because of insufficient data. , < . 

Source: Ptnerlcah Medical Association. Hedical School Alumni. 1973 (Variable number STR146 minus STR153 in Researchable Data Base) ^ 
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Table st. 4i 



DISTRIBUTION OF U.S 
PERCENT OF ACTIVE ALUMNI 



MEDICAL SCHOOLS BY 
iN MEDICAL TEACHING, 



1973 



Less than 2 percent of active physicians spent the greatest part 
of their time In teaching In medical schools, other health pro- 
fessions schools, hospitals, or other educational Institutions, 
To a lesser degree, other medical school alumni also spent some 



proportion of their work-week In medicine related teaching. 
Classification by activity Is based on the activity In which 
the physician spends the greatest number of hours of a typical 
work-week, rather than a full-time equivalent determination. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT OF ACTIVE*ALUMNI ) 



PERCENT OF / 
ACTIVE 



SCHOOL 
GROUPINGS 


NUMBER- 


Less 
Than 1 


1-1.99 


2-2.99 
v. 


3-3.99 


Over 4 


ALUMNI 
MEAN 


ALL SCHOOLS 


84 


10 


49 


19 


5 


1 


1.8 


Public 
Private 

— ' 


42 


3 
7 


30 
19 


9 

10 


5 

• 


1 


1.7 
1.9 


ESTABLISHED 


80 ^ 


7 ^ 


48 


19 ^ ' 


5 




1.8 * 


Clustar 1 
Ouster 2 
Clusters 
Ouster 4 
Cluster 5 
Cluster 6 


13 
8 
12 
14 
18 
15 


1 
1 
5 


13 
8 

6 ' 
6 
11 
4 


5 
5 
2 
7 


' 1 
4 


1 


'1.4 
1.5 
/1.8 
2.2 
1.4 
2.5 


DEVELOPING • 


4 


3 


1 




N 




' .7 


Cluster 7 


1 




1 ' 








1.2 
.5 


Cluster 8 


3 


3 















Source: Anerlcan^fledical Association. Medical School Alumni. 1973 (Variable ni^ber STR146 mings STR153 divided bv STR159 In Resea^chable 
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TABLE St. 



0ISTRI8UTIQN OF U.S. MEDICAL SC 
PERCENT OF ACTIVE ALUMNI IN RESEARCH. 




Only 2 percent of all active physicians are primarily engaged in 
research. This does not reflect, however, those M.O, 's who are 
also engaged In research activities but who do not devote the — 
greatest proportion of their work-week hours to this activity. 
F6r established schools In clusters 4 and 6. the groups with the ^ 



highest average sponsored research programs, the proportion o^ 
their alimnl In research exceeds the average for all schools. 
Classification by activity Is based on the activity In which the 
physician spends the greatest number of hours of a typical work- 
week rather than a full-time equivalent determination. 



SCHOOL 
GROUPINGS 



NUMBER 



ALL SCHOOLS 

Pubhc 
Private 



ESTABLISHED 

Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 / 
Cluster 6 



DEVELOPING 

Cluster 7 
Clutter 8 



84 

43 
'41 



81 

13 
8 
13 
•14 
18 
15 



Less 
Than 1 



18 

14 
4 



17 

10 
2 
1 



1 * 

2 



1.0- 
1.9 



39 

18 
21 



37 

3 
4 
8 
6 
12 
4 



10 

9 
1 



10 



NUMBER OF SCHOOLS IN EACH RANGE 

{RANKIN PERCEN T 0FJ\CTIVE ALUMNI) 



3.0- 
3.9 



4.0- 
4.9 



4 > 



5.0" 
^5.9 



6.0- 
6.9 



1 

■3 ^ 



7.0- 

7.9 



8.0- 
8.9 



Over 
9 



PERCENT OF 
ACTIVE 
ALUMNI 



MEAN 



2.2 

1.5 
2.9 



2.2 

.9 
1.6 
1.6 
3.2 
1.4 
•4.2 



1.2 • 

1.6 
1.0 



Note: Twenty-four schools were omitted because of Insufficient data. 

Source: American Medical Association, Medical School Alumni, 1973 (Variable number STR146 minus STRl 53 divided by STR161 in Research- 
able Data Base) , • , ' * 



86 



165 



TABLE St. 43 

DISTRIBUTION OF U S. MEDICAL SCHOOLS' BY 
PERCENT OF ACTIVE ALUMNI IN ADMINISTRATION. 1973 



Administrative activities occupied the greatest proportion of the 
work-week for alnwst 4 percent of the active atumnl of U.S. medi- 
cal schools. This Includes only the administrative duties for 
Institutions or organisations where the physician Is a salaried 



staff member or executive. Classification by activity is based 
on the activity in which the physician spends the greatest number 
of hours of a typical work-week, rather than a full-time equiva- 
lent determination. ' > - . 



NUflBER OF SCHOOLS IN EACH RANGE 



PERCENT OF 
ACTIVE 



SCHOOL 
GROUPINGS 


NUMBER 


Less ^ 
Than 1 


1.0- 
1.9 


2.0- 
2.9 


3.0- 
3.9 


4.0- 
4.9 


^-rr* 

5.0- 
5.9 


6.0- 
6.9 


Over 7 


MEAN 


AL4. SCHOOLS 


85 




7 : 




32 


15 


I 

5 


2 


5 


3.6 


Pubiicr 
Private 


.42 

43 


3 
1 


6 . . 

1 


9 
6 


il4 


6 ^ 
9 


5 


- * 

2 


5 


2.9 
4.3 


ESTABLISHECU 


81 


3 > 




14 


32 




-f 


• 2 


5 


3.6 


Cluster 1 
Ciustor 2 
Cluster 3 
Cluster 4 
Clusters 
. Cluiter 6 


13 

8 , 
13 
14 
IB 


1 

> \ 


1 

3 
2 


4 
1 

1 ' 

3 

4 

1 - 


5 
6 
5 
4 
9 
3 


1 ^ 

2 

2 

3 ' 

4 . 


1 

2 
2 


2 


2 
3 


2.7 
3.4 

2.6 , 
- 3.9 
3.7 
5.1 


DEVELOPING 

Clutter 7 , 
Clatter 8 


^ > 4 

1 
3 


1 

1 " 




1 

1 ^ 




^ 

1 
1 








3.1 

4.6 * 
2.6 



"Note: Twentyfthpee schools were omitted because of Insufficient data. 
* Source: gje^^gP^^JJ^d*"' Association, K^dlcal School Alumni. 1973 (Variable number ST8146 minus STR1?3 divided by STR167 1n Researchablc 
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TABLE St. 44 



DISTRIBUTION OF U.S MEDICAL SCHOOLS BY 
PERCEKT OF ACTIVE ALUMNI IH PATIENT CARE. 1973 



Approximately nine out of ten active physicians are primarily 
-engaged In office or hospital based patient care. This category 
Includes Interns and residents who account for almo^all the 
alumni of developing schools^ Classification by activity Is 



based on^he activity In which the physician spends the greatest 
number of hours of a typical work-week, rather than a full-time 
equivalent determination. « 



NUMBER OF SCHOOLS IN EACH RANGE 



PERCENT OF 
ACTIVE 
ALUMNI 



1 — ^ — \ 


















SCHOOL ' 




Less 


•75- * 


80- 


85- 


90- 


Over 


MEAN 


GROUPINGS 


NUMBER 


Than 75 


79.9 


84.9 


89.9 


94.9 


95 


ALL SCHOOLS 


95 


1 


7 


15 


' ^1 


17 


4 


' 87,2 


Public 


91 




1 


6 


28 


12 


4 


• 88,7 


Private 




1 


6 


9 


23 


5 




85.5 


ESTABLISHED 


81 


. 1 * 


7 


12 


48 


13 




•86.6 


Clutter 1 


13 








6 


7 




89.5 


Cluster 2 • 


8 






1 


6 


1 




88.5 


Cluster 3 


13 




1 


1 


10 


1 




86 8 


Cluster 4 « 


14 


1* * 




4 


7 






84.0 


Clutter 5 


18 






2 








88,2 


Ctuster 6 


15 




4 


4 


6 






'83.3 


DEVELOPING 


14 ' 






3 


3 






90.9 


Ciaster 7 ' 


2 








1 




1 


94.9 


Clutter 8 


. 12 




* 


3 


2 


.X? 


3 


90.3 



Note: Thirteen .schools were omitted because of 1nsuff{c1ent data. 

Sotirce. /toerlcan Medical Assoc Ijfti on. Medical School Alumni, 1973 (Variable number jTR146 minus 'jTRI 53 divided by 5TR155 In Researchable 
V Data Base.) v " ' 
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• , TABLE St. 45 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
-PERCENT OF ACTIVE ALUMNI PRACTICING IN THE STATE WHERE JHEY REfEIVED M.D. DEGREE, 1973 

About one out of two graduates of public medical schools practice For private medical schools, the ratio Is one out of three 

in tne state where they received the doctor of medicine degree. graduates 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT OF ACTIVE ALUMNI) 



PERCENT OF 
ACTIVr 
ALUMNI 



SCHOOL 
X3R0UPINGS 



LL SCHOOLS 



Publtb 
Private 



STABLtSHEO 

Cluster 1 
Cluster 2 
Cluster 3 
Clutter 4 
Cluster 5 
Clusters ■ 



DEVELOPING 

Cluster 7 
Clusters 



NUMBER 



95 

-'51 
44 



81 

. 13 
8 
13 
14 
18 

^15 



14 
2 

12 



Less 
Than 10 



10- 
19.9 



20- 
29.9 



13 

2 
11 



30- 
34.$ 



3 

4' 



35- 
39.9 



18 
10 



15 

3 
1 
4 

' 2 



40- 
44.9 



12 

7 
5 



45- 
49.9 



50- 
54.9 



55- 
59.9 



60- 
69.9 



70-" 
79.9 



4 ' 

1 
2 



Over 
80 



Note: Thirteen schools were omitted because of Insufficient data. 



MEAN 



Source American Medical Association, Medical School Alumni, 1973 (Variable number STR146 minus STR153 divided by STRW In Researchable 
\^ I Data Base) 
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MEDKAL SCHOOL FACULTY 



This section describes the characteristics of 
the full-time faculty of U.S. medical schools. It 
is limited to just those faculty determined by the 
schools to have full-time (salaried) appointments. 
Part-time (part- salaried) and voluntary (non- 
salaried) faculty were nat included because of the 
highly variable definitions among the schools and 
because of tbe-l^k of reliable and comparable full 
time equiv/aVency standards of reporting. 

Among thle areas exeimined are: (1) totalVfull 
time faculty, (2) basic and clinical sub-aggregations 
of faculty, (3) average salaries .of strict full- 
time faculty at the level of Associate Professor 
the basic and clinical sub-aggregations, (4) faculty 
of family medicine departments. In addition, 
faculty biographical ^characteristics are presented. 
These include: {!) number hol^isng M.D. degrees, 
(2) those who , a re women, (3)*number at the level of 
Associate Professor ?ind above, (3) number holding 
faculty appointments in the same school from which 
graduated., (4) those from under-represented minori- 




ities, and (5) those who are foreign medical grad- 
uates . 

Medical school faculty often engage in a wide , 
variety of activities including research, patient 
care, and the teaching olMiany types of health 
.students. The extent to wlTich a medical school is 
committed to these diverse* programs affects the 
size o*f its full-time faculty. More than 36,800 
full-time faculty were reported by 108 schools in 
the 1975-76 academic year. The average number of, 
faculty was 341. ^The means for the established 
^school clusters, however, ranged from 223 to 623. 
Moreover, the average for the private school was 
405 as ^opposed to 293 for public institutions. 
NMthough the public mean is diminished somgwhat by 
'the^resence of developing schools, most of which 
are public, the larger average for private institu- ^ 
•tions is attributed to the greater average enroVI- . 
ment of undergraduate and graduate medical students,, 
and to higher research emphasis as indicated by the^ 
mean level of sponsored research expenditures. These 
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factors would also explain the disparity as to fac- 
ulty- si-z^ between cluster 4 and 5. 

Fun-time faculty identified with "the basic and 
clinical science department have been reviewed with 
respect to numerical size and" i^atio. T)iose .schools 
with h*1gh research activity, where concomitantly 
there is often great involvement of^ faculty in 
teaching masters and doctoral level candidates in 
the basic sciences, are lik/sly to''have large basic 
science faculties. This is substantiated by the 
mean for clusters 4 .(126) and 6 (121) and in part 
for tbe private schools (100). 

The size of the clinical de'partmerTts ' full-timfe 
faculty is often a reflection of the enroll m*ent of 
graduate medical students, as well as the emphasis 
on sponsored research. This observation is confirmed 
by the clinical faculty mean for tFie pri'vate -aggrega- 
tion of schools (304) and by the average for cluster 
4 (497). 

Th€ relationshiD between the size of basic and 
that of clincial science full-time faculties reveals 
that the latter oredominates in the" public institu- 
tions. Considering the unweighted composite average 
of each school's ratio of bas<ic science clinical 
faculty in th? public schools, there are .58 full- 
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time faculty in the basic science departments for 
1,00 faculty in the clincial departments. The com- 
parable ratio for t^e private schools is ,44:100, 
Cluster 2, composed largely of public schools, 
stands out with its high basic-to-clinical science 
• ratio of ,58:100, These phenomena may be explained 
by high student enrollment and lack of- emphasis on 
sponsored multi-purpose and service frograms.^'^ 
Specifically, the public schools and c)ustejy7 
institutions share the following characteristics: ' 
(1) high enrollments of undergraduate medical stu- 
idents and graduate degree candidates in the basic 
sciences, (2) relatively low emphasis on graduate ^- 
medical education, and (3) low stress on service 
programs" as indicated. in the modest amount of expen- 
ditures associated wit)) sponsored multi-rpurpose and 
comnunity service projects • 

The very high t^asic sciertce faculty ratio for 
the developing school clusters \i vera ge of\.85)'is 
a temporary occurrence— the prevailing recjfuitment 
pattern for new schools is to begin stalfin^ basic 
science departments- more rapidly than vthe conical 
departments. Since most of the developing schools 
are state supported, the high value for these 
schools contributes to the high public school- mean 
ratio of .58'. ^ 



In order to examine faculty salary variability 
among the medical schools, salary data for 1976-77 
ar6 displayed fpr the rank of Associate Professor in 
the basic science departments and in the clij:iical 
departments; Additionally, these data are limited 
to just strict full-time faculty (SFT), identified 
as such by the schools in the AAMC's annual salary 
survfey. SFT faculty are defined as those who re-' 
ceive their entire professional income as a fixed 
annual amount from funds controlled' by the' medical 
school or its parent institution, who devote their 
full time to the programs of the school, and whose 
professional activities are under its direct aus- 
pices. The faculty classified , as SFT--rather than 
GFT ( Geographic Full-time)— was analyzed because 
the latter type, which is permitted to supplement 
fixed institutional salaries with earnings from 
patient service, do not always represent fully 
reported compensation. The mean statistics for the 
basic science departments are aqgregafions of salary 
averages for 106 schools; for the clinical depart- 
ments they are aggregations o^means for 75 schools. 
It should also be noted that in the latter instance 
only faculty with M.D. degree? are included in the 
calculations. 

The average salary pa^id to SFT Associate Pro- 
fessors in private medical schools' basic science 
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departments is about three percent higlier than in i 
the public schools, * This may be a result of the 
fact that proportiqnally there are more private 
medical schools in the Northeast,, where salaries for 
basic science f^iculty are somewhat above other re- 
giony^On average, the salary paid to SFT basif^ 
science faculty at the rank of Associate Professor 
in developing school^ is significantly (3.8 percent) 
above that for the aggregation of established 
schools. 

There is considerable deviation among the clu- 
, sters showing bafSi^c science salary averages, with • 
a high of .$27,737 (cluster 6) versus a low of 
$24,388 (cluster 5)~a 13.7 percent differential. 
The following circumstances may in part explain, the 
difference: (1) many of the schools in. cluster 6 
are private, prestigious institutions in the North- 
east with a Strong research emphasis as measured by 
sponsored* research revenue; (2)- the basic science 
faculty associated with cluster 6 schools are 
heavily involved with the teaching of M.S. and Ph.D. 
degree candidates. The cluster 5 institutions, 
although almost all private, in general represent 
^the antithesis of these two observations. 

With'the clinical departments there is greater 
dispajfity in M.D. Associate Professors' salary ajnong 
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the public and private institution groupings and 
among the clOsters than with the basic science de- , 
partments. The average clinical salary for private 
•medital schools is more than ten percent higher thafi 
for public schools. Moreover, the cluster ^ mean of 
$44,305 is nineteen 'percent greater than the cluster 
3 average of $07,224. A partial explanation for 
the low cluster 3^ mean is the 'fact that the majority 
of the schools in this group are located in smaller 
■ metjopoTitan or rural areas which tend to have lower 
pay scales. As with the basic science departments 
of developing schools, the clinical departments^ 
•of the evolving institutions pay their Associate\' 
Professors, on average, well above (abolit 6 percent) 
•their counterparts in established medical schools. 

There have been increasing pressures nationally 
, and regionally to increase thfe^supplv of primary 
care physicians. It has been fe\t hy many that one 
way to accomplish this objective Xs to mandate, or 
provide economic incentives for, 
of .departments of family medicine 
medical schools. The degree to "wh/lch a medical 



e establishment 
in the nation's 



schooMevotes resources to this discipline can be 
seen in the numljer of full-time faculty. identiiTed 
with a department of family medicine. Sixty-seven 
medical schools — Bl publ-fc-a^. 1 6 private — 
identified ful^^time faculty in a family medicine 
department. It should not bl 'presumed that ' 
schools that have not yet organized progr.ams in 
family medicine as departmental entities do not 
treat the subject as part of the general- curriculum, 
as evidenced by the frequency of offer ina of 
family medicine as a required clerkship.' 

There is a greater proportion of, public schools 
with such departments (82 percent )>tompared to 
private institutions (36 percent)^ Although^many • 
more, public schooU have departnj?rf\ts of family 
medicine than private schools, the siz^ of the 
average full-time faculty in th)9« departments is 
not significantly different. Piblic schools with 
such entities employ 7.8. full-t|me academicians as 
.compared to 6.5 for private ^^istitutions. However, 
^as to percentage of total full-time faculty in 
departments of family medicine,' there is greal^r ^ 



1/Required clerkships are those that are mandatory to all s,tudents enrolled in the school's M.D. prog'r^m. 
For details on which schools include family medicine as a required^ clerkship in the curriculum, see the 
AAMC Curriculum Directory . 
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disparity between public and private schools 2,2 
percent in« state schools versus ,6 percent in pri-* ' 
vate institutions. The emphasis'^ on family medicine 
is particularly apparent in the developing schools 
where in aggregate 3 percent of full -time faculty j 
are^id^ntif ied with such departments compared with 
one. percent for al Uestablished schools,. Of^the 
established institutions, those Included in cluster 
1 have the largest number of full-time faculty 
(mean of 8.9) and the greatest proportiorr of such 
•staff tt total ^(2, 4 percent)- Cluster T schools are 
all public- Those inst'Bfeutions associated with 
cluster 6, which are predominantly private, have 
the lowest proportion. of family medicine faculty to 
total full-time faculty (,5 percent). 

The average numerical strength of the full- 
time physician faculty is nearly forty percent . 
greater jn private ^than public medical 'schools. 
This predominance j's alsQ reflected in the percent 
^of total full-time faculty hplding M,D, degrees, ^ 

^ver 66 percent of such staff 'in. private scftools are 
M.D.'s; nearly 59 percent hold that degree in the 
public itHstitutfons, As to both numeric£^^->strength 

'ctnd proRorti on* of full-time faculty with M,D- de- 
grees, Cluster 4 and 6. reflect medical schools with^ 
high M.D, counts. This phenomenon for private. 



schools in general '^r^d for these two clusters in 
particular appears to be attributable to greater 
emphasjs on .graduate medical education as high- 
lighted in thlTfiumber of housestaff taught by mefli- 
cjal school faculty'^and in the -number and diversify 
of clinicaT clerkships,* It also correlates with the 
level of funds supporting community service pror 
grams in the medical schools. The relatively low 
counts and proportions of facuUy in the' develop- 
ing institutions reflects the fact that i.n their 
evolution, there is a nrore intense recruitment 
effort at the outset for basic science faculty who 
usually do ^ot havFthe K-D- degree, . 

Since the private medical schools have on aver- 
agg^ larger full -time- academic staffs than public^ 
schoojs, a? expected, private institutions have oh 

^average more women faculty members. Also the pro- ' 
portion of full-time women faculty in the private 
school s^'s larger 15.2 percent compared with 
13,9 percent. Although the average percentage' of 
women to tota^ fu*ll-time faculty is fairly close 
across the established "dlusters, the deyeloping 
schools seem to be slow in attracting .women to 
their academic staff. The opp'osite is true, 
however, with .the .percent of undergraduate medical 

/students who are female, (27,8 percent ~ developing 



/ 

schools; 24.6 percent — established schools). ' . 

• 'The extent to. wh'ic^h a medical school's full- 
time- faculjty are at the rank of associate 'professor 
and above can be- regarded as a rougji .indicator of 
the degree to which faculty is tenured and at the 
■same time* provides some evidence of the seniority 
(age) of jthat- faculty. The average number of fac- 
ulty whOifare associate professors and above is 163 ' 
for all schools-i^ the proportion. of this group to 
total full-time facuTty 1s 50.3 percent. Public 
medical schools tentr to have *a perc^fntage of their 
facuUy at the rank of associate professor and abo^e 
significantly greater than private institutions • 
(53.2 percent .Versus 46.3 percent). The high figure 
f<JT\cluster 2 <55.2 percent) 'is- striking, and appears 
to be attribut^l-e to a single institution's average 
of 78.6 percei\r and its effect 'On: the .small eight- 
school clusteff. The somewhat higher average for the 
developing sctiool clusters collectively (52.5 per- 
cent) oyer th-e aggregate mean for the established 
schools (49.5)- percent) could result from recruit- 
ment-patterns where the newer institutions hire the 
more senior faculty^irst as, the departments are 
\butlt-up. • •. 

Private scfsools exceed putlfc institutions only 
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modfrately in the percentage of their full-time 
-faculty .'Who are alumni of the same school -- 14.6 
percent versus 12.8 percent if schools with^eroi 
values , are discounted. There is ,considerabl& di^-' 
parity; however, among the clu'sters^of *^tabl1shed 
institutions,- Cluster 1 ^schools show the greatest 
number of graduates who are faculty members "at the 
same institution awardinj^them -the M.D.' degree 
17.9 percent: cluster 3 institutions, the lowest ■ 
1T.9 percent^ • 

. » Tfg^atisti.cs concerning fdll -time- medical 
school ^IPrity Who are from under-represented 
minorities are hoticeably distorted for dlu^t'er 
5 because of the presence of 'two schools which are 
predominantly staffed by f acuity from sQch m.inority 
groups. Were the two institutions eliminated from 
the mean ca'Tcu^ations (where zero values are dis-'- 
counted), clusters 2 and 4, each s:h"owing 2.2 
perceit*,^ would become the. high value clusters. The 
prevaTerice in these groupings of schools located in 
large metropolitan areas where under-represented 
minorities 'are concentrated Wight explain the 
relatively high .percentages .5^" The same would be 
true of the private school aggregation as opposed 
to the public schools collectively." 




Three groups of medical schools cluster 4 
with half public and half private schools, and 
'Clusters 5 and q^. predominantly private 'schools — 
• stand out in the njjmber of full-titne faculty whp 

are foreign mfeMical gra,duat^s. Similarly, th.e- 
^ schools in these groupings have the highest per- 
^ cehtaga., of foreign medicaj^ graduates in their full- 
. time faculty.' These phenomena-'mpy be attriBiited. 
'tjof ^(1) the iTrge, total fu-11 -time- academic staffs 



at the represented institutions, and (2) *the pre- 
sence in both groups of medical schools- located in 
large metropolitan areas, especially in the North- 
east, where there are sizable concentrations of 
.foreign medical graduates. -More than 60% of therse 
faculty members a-re graduates of medical schools^ 
in English speaking and in We^rn European 
countries. * , ' ^ . * * ^ ' 
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: TABLfe Fac. 1 I 

DISTRIBUTION OP U.S. MEDICAL SCHOOLS BY 
TOTAL FULL-TIME FACULTY, BASIC AND a.LNICAL SCIENCE FACULTY. 
STRICT FULL-TIME SALARY PAID TO BASIC AND CLINICAL SCONCE 
FACULTY. 1 AND NUMBER 'OF FACULTY IN DEPARTMENTS OF 
, FAMILIT MEDICINE. 1975-76 
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K9>6-7? data- 
Sour<je: 'Colunn 



' scHoa "1 

GROUPING^ 


Total 
nucter 
full-tinje 
/acul ty 




Full-time faculty -'means per school 


1 Total 


Nimber in 
basic scl . 
depts. 


SFT iCAlArv 
•^^ ^^^^ 1 cii y 

baffTc scl. 


clln. scl. 


Number In 
cHn. sc1. 
deots. 


Ratio 

3as1c/cl1n 
5c1. fac- 


dumber In 
Uepts. of 
famllv irted. 


2-of' fara. 
med. fac. 


' ^ ( 

\ 


or ^2) 


(3) 


(4) 


^ (5) 


(6) 


(7) 


(8) 


^f. tnti^l 
(9) 


' ALLSCH0OL$^ 

/ 

Public / • 
Private 


36^807 

18.192 . ^ 
1&,615 


293 
405 ' 


^ 93 

.87 
100 


$26,051 

•25.^25 - 
26,495 


$42,720 

'40,737' 
44,986 


248 

> 206 
304 

4 


.52 

' '.57 
^.44 


' 7.5'^ 

7.8 
6.5 


1.4 

2.2 
.6 


ESTABLISHED 

auste<^ 1 ^ 

OxxitttZ. 

CIuy/^ 
Clutter 4 
. CluiterS 

- Clujtcf'6 

/ . * 


'32.067 

' 4,086 
■s^.829 
Ob2 
8,7^2 

.4,oir 

7.715 

-A 


39^ ' • 

314 
354 
362 
% 623 
223 
514 


102 V| 

- 96 , 
119, 

99 
126 

66 
121 


^ 25.814 

'^24, 64^ 
26,271 » 
24,850 
27,671 
24.388 
27.737 


' 42^101 

.^^,669 
44,305 

' 37,224 
43,398 
43,655 
44^31 


294 

219 
235 
262 
497 
157 

39a 


.44 
.58 
.39 
.28 
.48 
.32^ 


. 7.3 . ' 

7.1 
7.4 
' 7.2^ 


1.1 

2.4 

1.3; 

1.8/ 

.6^ 
1.3 

.5 


. DEVELOPING 

• Clustv7 • ' 
> ClunsnB 


4.740 " 

V 2.20O' 
3,540 


176 

120 
208, 


65 ' 

55' 
71 


2§^794t 

27,443 , 
26,469 


44^80 

51,7^7 
42.663 


nf 

65 
137 


.85 

1.05 
.74- 


7.9 

9.3 
7.3 


■^3.0 • 

4.7 

2.5 



1) - T*ble Fac. 3 

Colunn (^'? Table Fac. 3 

^ Column (3] - Table Fac. 4 

^ghjnn^(4) ♦ Table Fac. 7 



Co'lumrv f5) - Table Fac. 8 

Coruron (6) - Table Fac. 5 

C(jTumn (7) Ta^ie Fac. 6 

Coluijn («) - TabnP Fac. ja 



Cdluron (9J 



Table Fac. 9 
divided by 
Table Fac. 3 



(total) 
(total) 



^97 



ERiC> 



183 




TABLE Fac. 2 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
FULL-TIME FACULTY, 1976-771 



JCHOOL 


Number with 
M.D. degree 


1 J ^ 

Nmnber who 
are women 


Nuinber assoc. 
pyrof, I above ^ 


Nuntef alunv)1 
of same. school 


Number from under- 
' represented m1n. 


Number who are foreign 
med. school graduates 


GROUPINGS 


School 
Mean 


X of tot. 
faculty 


School 
Bfiean 


faculty ' 


School ' 
mean 


X'of tot. 
faculty , 


School 
mean- 


X of tot. 
focul try 


School 1 
mean ' 


X of tot. 
facul ty 


School 
mean 


X of tot. 
faculty 




(1) 




(3) 


(4) 


(5) 


#(6) 


' (7) 


(B) ' 


(9) 


(10) 


(11) 


(12) 


ALL SCHOOLS 


212 


62.1 


. 5a 


14.5 


163 


50.3 


41 


13.0 


7 


2.9 


r 


23.4 


iftiblic 

Private ^ ' 


181 

253 


-58.8 
66.2 


44 

•57 


- 15.1 

=^ 


151 

179 


'53,2 
46.3 


36 

47 


12.8 
13.3 


5 

10 


1.2 

4;3 


40 
66 


? 19.6 
27.9^ 


ESTABLISHED 


246 


63.6 , 


59 - 


15.4 


189 


49^5 


54 


14.2 


8 


3.1 




23.2 " ' . 


Qustar 1 
Qirttcr 2 
Cluster 3' 
Cluster 4 
CHiSter 5 
Duster 6 


1^ ■ 

#^213 

€92 ■ 
142 
322 


58.0 
59.5 
59.8 
67.9 . 
65.5 ^ 
^67.2 * 


57 

65- 

51 

84 

33 

70 


16.8 

16,5 
.14.3 
'15.0 ' 

15.8 
' 14.3 


^f^'iss 

187 
184 

279 \ 
* 107 1 
236 


50.6 
.55.2. 

'47.0 
49.8 
46.0 


61 
50 
il 
77 
31 
6-7 


V7.9 
14.0 
T1.9 

%12.6 
14.9 

, 14. or 


•5 . 

8 

^ 4 
11 
15 

' 1 


1.4 
2.2 

l.l , 
^ 2.2 
8.7 
1.3 


38 
70 
43 
102 
35 
70 


21.5. • 
<24.0t 

14.6 

31.0 
" 26.5 

21.5 


DEVELOPING 


110 


57-3 


^2 


J1.9 ^ 


t 85 


'52 .5 


. lio 


■ 

4 




' * 2.1 


30 ' * 


24.9 


Clustif 7 
CtustsrS 


80 ■ 

■ '« 


* 55.1 

58.5^ 


14 
27 


10.6 
12.4 


•61 
99 


53.7 
51 .8 


KO 

• < 


1.0^ 
1.7 


2 

\ 3 


^.0 ' 
2.1 , 


22 

, 34 • 


* 38.2 

22.0- , 



"5^ 



^Oata pertaining to professional rank, 1975-76. 



Source: 
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- Table Fac. 11. 

- Table Fac. 12 

- Table Eac- 13 
T Table Fac. 14 



• Column (6) 
Columh^yy ' 
Cplumn (8) • 
Column. f9) 
•Column (10)'' 



Table Fac. 15 

Table Fac. 16 

Table Fac. 17 

Table Fac. 18 

'Table Fac. 19 



Coltki (11) 
Colunn (12) 



- Table Fac. 20 

•^Faculty Roster System 
(Varli^ble number FW31 
In Res«archable Dat^ Basd) 



TABLE Fac. 3 



DISTRIBUTION OF U\S. MEDICAL SCHOOLS BY 
^OTAL NUMBER OF FULL-TIME FACULTY. 1975-76 



Tho««ran nunber of full-time faculty at private U 5, medual schools is 
raore that a third greater than for public institutions 405 vj/rsus 293 
Fen of t* private schooli have ful$-tim€ faculty numbering ov^ 600. two 
of the^Y^xceed lOOC The contrast irr' faculty size between cluster 4 
623> arii^luster 5 (223) schools 1s explained at leas^ in part by the 
followino factors for cluster 4 Institutions (1) a high enrollment 



of undergraduate and graduate fuedical students, and (2) a hi^h level of 
sponsored research support whTch attracts faculty, inversely, cluster 5 
s-chools (1) place a low emphasis o*i research, and (2) although maintaining 
average -undergraduate enrollments, have very low, numbers of graduate medical 
students and candidates for M S and Ph.D degrees in the basic medical ; 
sciences 



\ 



SCHOOL 
GROUPINGS 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF FACULTY) 



NUMBER 



Less 
Than 150 



151- 
300 



NUMBER OF FACULTY- 



30V- 
450 



45.1- 
600 



OVER 
.600 



MEAN 



TOTAL 



AtL SCHOOLS 

Public 
Private 



108 . 

62 ^ 
46 



19 

14 

5 



36 

'20' 
16 



27 

'l8 
9 



14 



12 

' 2 
'10 



341 

293 
405 



36,807 



18,192 
18.615 



ESTABLISHED 

Cluster \ 
Otftter 2. 
^Clustar'3 
auster>4 
uster 5 
umr 6 



81 

13 
8 
13 
14 
18 ^ 
15 



3 



27 

7 
' 2 
4 
1 

13 



26 

6 
5 
5 
3 
2 
5 



14 



396 

314 
354 
362 
"^62^ 
223 
514 



32.067 

4,086 

2,829 

4,702-. ' 

8,722 

4,013 

7,715 



DEVELOPING 

* Cluster 7 
Ctbstar8 



27 

10 
J-7 



16 I 

8 

^ 8 



9^ 

'2 

7. 



Is 



176 
208 



4.740 

1 ,20c' 
3,540 



Source; Llaisdn-Cocroittee on Medical Education Annual Medical Softool Questionnaire, Part II, 1975-76 (Variable ni^nber FAR019 in 
Jleseirchabl^Data 6a9e) . \ 



a?e). 




99 



18L 



TABLE Fac, 4 

DISTRIBUTION OF U S MEDICAL SChWs B^ 
NUMBER OF FULL-TIME BASIC SCIENCE FACULTY, 1975-76 



The average number of the fyll-time basic science fa- 
culty at private medical schools is considerably above 
that for public sthdols — 100 versus 87*-- with eight 
private Institutions falling wit^iin the ranc)e of 151- 
200, Moreover, clyster 4 With a mean of 126 far over- 
shadows the cluster 5 mean of 66. Among facto?*s that 
contribute to this are: (1) The' private schools, ^ 



as well 4S those In cluster 4^ have larger under- 
graduate medical student bodies. (2) Research em- 
phasis is-greater among private schools than public 
ones, and hence requires a higher level of faculty 
manpower; cluster 4 represents schools with a high 
degree of sponsored research support, while cluster 
5 institutions reflect 'a low amount of such support. 



NUMBER OF SCHOOLS IN EACH RANQE 

(RANGE IN NUMBER OF FACULTY) 



-DUMBER Ot^ FACULTY- 



SCHOOL 
.GROUPINGS 



NUMBER 



Less 
Than 50 



51-100 



101-156? 

r 



151-200 



MEAN 



TOTAL 



\ 



ALL SCHOOLS 

Public 
^ Private 



108 

6£ 
46 



14' 

11 

'3 



29 

18 
11 



4 



11 

3 



93 

87 
100 



10,007 

5.394 
4,613 



ESTABLISHED 

Qutter 1 
CUJSter2 
auster.a 
Cluster 4 
Ouster 5 
Ouster 6 




42 



3 
7 
4 
14 
6 



26- 

4 
3 
6 
6 
1 
6 



10 

1 

2 

4 

3 



102 

96 
119 

99 
126 

66 
121 



8,253 

1.243 
' 949 
1,291 
1,764 
1,192 
1,814 



DEVELOPING 
Clutter 7 



27 

10 
17 



12 
4 



65 

55^ 
71 



1,754 

550 
V,204 



^ Source^ Liaison Comnlttee on Medical 
In Research'able Data Base). ■ 
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cation Annual Medical School Questionnaire. Part II. 19/5-76 {Variable number FAR005 



.TOO 



186 



The mean number of full-tin>e clinical science faculty 
is nearly SOX greater in the private medical schools 
over public institutions — 304 versus 206. Fjourteen 
of the 46 private schools h^ive a clinical faculty size 
over 400. Cluster 4 with its average of 497 far ex- 
ce«4s cluster 5-with its mean of 157 clinical faculty. 



TAkE Fac. 5 

DISTRIBUTION OF U.S. MeI)ICAL SCHOOLS BY 
NUMBER OF FULL-TIME CLINICAL SCIENCE FACULTY, 1975-76 



Among factors that contribute to the greater means for the 
private schools and for those In cluster J are the^reater 
enrollment of undergraduate and graduate medical students 
in those groupings. Also» research emphasis, as indi- •; 
cated. In expenditures devoted to Sponsored research, is 
greater in the private and .in the cluster 4 institutions. 
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NUMBER OF SCHOOLS IN EACH RANGE 
{RANGE IN NUMBER OF FACULTY) 



-NUMBER OF FACULTY- 



SCHOOL 
GROUPINGS 



NUMBER 



Less 
Than 100 



101-200 ^ 



201-300 



301-400 



401-500 



Over 50 



MEAN 



TOTAL 



ALL SCHOOLS^ 

Public 
Privata 



108 

62 
46 



21 

15 
6 



31 
19 

)2 t 



25 

18 
7 



11 



13 

5 
8 



248 

' 206 

_A04^ 



26.800 

'12,798 
14.00.2 



ESTABLISHED 

' -Cluster 1 

Cluster 2 

Cluster 3 
' Cluster 4 

Cluster 5 

Cluster 6 



81 



13 
14 
18' 
15 



25 

7 
4 
5 
2 
4 
3 



11 \ 



2 

1 

3 



13 



294 

219 
235 
262 
497 
157 
393 



23,814 

2,84*3 
1.880 
3.411 
6.958 
2.821 
5.901 



DEVELOPING 

Cluster 7 
Clutter 8 



^27 

10 
17 



16 

9 

7 



10 
1 

9^ 



111 

65 
137 



Source: Liaison Conmittee 
Researchable Data 



on Medical Ed 
Base). 



ucation Annual Medftal School Questionnaire, Part II. 1975-76 (Variable number 



2,986 

650 
2,336 



FAR0T2 in 




IR7 



TAdLE Fac. C 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
RATIO OF FULL-TIME BASIC SCIENCE FACULTY tO FULL-TIME CLINICAL SCIENCE FACULTY, 1975-76 



The average, for public medlcaUschools Is significantly higher than 
for private Institutions. jOf the esUbllshed schools, cluster 2 
has the -greatest proportional concentration of basic science fa- 
culty, cluster 4 thfe least. Cluster 2 Insfltutlons are charac- 
terized by tilQh ejirollment of ^dergraduate fnedical students and .p 
of candidates for degrees In tne basic medical sciences, they 
p"ia<ie relatively low efnpha^ls on graduate medical education; 1raVe 
relatively lower expenditures for sponsored multi-purpose and ser- 



V ice'^progranT^ Cluster 4 schools, and to some extent private Insti- 
tutions, strongly eniiiHiasIze graduate medical education and, service 
programs. v^1th respect to the very high ratios for the twQ«^devp?bp- 
infl school clusters. (1) Both groupings contain one or more ^^hools 
which have recently evolved into M.D. degree-granting Institutions, 
(2) The/ prevailing recruitment pattern for new schools Is to concen- 
trate at the outset.on basic science faculty. 



NUMBER OF SCH0O»jf iN*feACH RANGE 

{rang£ in ratios)^ 



"SCHOOL 
GROUPINGS 


NUMBER 


Less 
iTtian .20 


.21- 
.30 


'.31- 

.40 


.41- 
.50 


\ 51- 


.61- 
. .80 


.81- 

1..0 


li#l- 

1.5 


OVER 
1.5 


-.^feAN^ 


ALLSCHi^^LS, 


108 


4 ' 


18 




22 


^ 18 






9 






6 ^ 


3 


.52 


Public 


62^ 


2 ' • 




14 


15 


11 






4 


2 * 




• 6 ■ 


2 


.57^ 


Private 


-'46 


2 


12 


12 


7 


7 






5 








^ 1 




EStABLISHEO . 


81 • 


' 4 


17 


24 


19 


11 






5 






1 




.40 


Clus^ 1 


13 




' J 


' 3 


6 


X 






1 






- r 
1 




.44 


Clustor 2 . 
Cluster 3 


8 

- 13 




- 2 


t 


4 






lit 




> ♦ 






'.58 
. ^39 


Clustor 4 


14 


^ 3 


5 




2 






¥ 








> 




.28 


' Cluster 5 


•18 




3. 


: • 


3 • 


i 






4 










.48 


Cluster 6 


15 


1 

e 


6 « 


6 ^ 


1 ' 


1 




f 












.32 


DEVELOPING 


87 




1. 




3 


7 






t 

4 


2^ 




5 


3 


'.85 


Cluster 7 


10 








1 


2 






1 






4 


1 


1.05 


, Cluster 8 


17 




1 


2 


2 


5 












1 


•■2 


.74 



^Unwe1g})ted composite averages of the ratio for -each school. 

Source: liaison Conwittee on Medical Education Annual Medical Schools Questionnaire. Part II. 1975-76 (Varl 
FAR005 divided bx*FAR012 in Researchable Data Base). 
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TABLE Fdc. 7 " - 

'DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
AVERAGE SALARY PAID TO STRICT FULL-TIME ASSOCIATE PROFESSORS 
IN BASIC ^CIENCE DEPARTMENTS. 1976-77 , 

The salary paid to strict full-time associate professors in basic 
science departments Is on average slfqhtly higher for private 
medical sclkJOls' than for pubjic on^, ($26,495 in contrast with 
$25,725); Tjfe^e fs a c^^si'derable spfead of the means among the 
clustersv' Uuster 6 .institutions, for example, pay their associate 
professors In the ba^lc science tde^ar»tinents an average well above 
the schools in cluster 5 ($27,73> versus $24.^88), The following 
set of circumsjtances may help to explain the difference: (1) 
^^luster 6 Is almost totally comprised of private schools, which 



tend to pay fiigher salaries; (2) many in this group are prestigious 
inst1tuti^s\with a strong research emphasis as measured by sponsored 
research revenue. (3) the basic science faculty at cluster 6 schools 
are heavily involved with the teaching of M.S. and Ph.D. tfegree can- 
didates, (4) clyster 5 schools place a low emphasis on research; (5) 
the institution^ in cluster 5 on average have>t+ie smallest nunber of 
M.S. and Ph.D. degree candidates for v^ch the faculty have teaching 
responsibilities compared with the othet^ clusters . 



r J 



NUMBER OF SCHOOLS IN EACH RANGE 

{RAWGE IN THOUSANDS OF DOLLARS) 



* SCHOOL 
^ GROUPINGS 


NUMBER 


\ 
Under 23.5 


23>5-24.9 


25-26.9 ' 


27-28.4 


28.5-30 


Over 30 


MEAN 




ALL SCHOOLS 


■ 99 


23 


18 


26 


14 


7 




• 26,051 




^ Public 
' Private' 


57 / 
42 


13 * 
10 


^ 11 
7 






5 

'2 


4 


' 25,725 
26,495 










7 




ESTABLISHED 


75^ 


18 \ 




21 


12 


5 


6 ' 


25,814 




Cluster 1 
V Clusteiir2 

Cluster 3 

Cluster 4 
. Cluster 5 
'^lusler 6 *^ 


13 
6 

13 
12 

17 ' 
14 


4 
2 
4 

- 8 - 


4 

' 2 
2 


\ ' 

* f. 

1 
4 


♦ 1 

2 

3 
2 
4 


1 

• 2 
2 


1 

1 

2 


24.645 
26.271 
24.850 
27,671 
^ 24.388 
27.767 




DEVELOPING 


24 - 


5 




5 


2 


2 . 


5 


26.794 . 




. Clutter 7 
^'^ Clutters ^ 




2 

3 . 


' 2 
3 


'5 


. 2 


1 
1 


3 

.2 


. 27.443 
26.469 





Note.- Nine schools -were omitted because of insufficient data. 



Source: Association of American Medical Col leges* Report on Medical School Faculty Salaries. 1^76-77 (Variable number 
FAR053 In Researchable i)ata Base). ^ " 
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TABLE Fac. 8 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
AVERAGE SALARY PAIO TO STRICT FULL-TIME ASSOCIATE PROFESSORS 
WITH AN M.D. DEGREE IN CLINICAL SCIENCE DEPARTMENTS, 



The average str 
holding an H.D. 
private medical 
stitutlons ($44 
private schools 
large, high-cos 
develpping Inst 
liShed schools 



let fufl-tlme salary of an associate professor 
degree In the cljnical science departments of a 
school Is ten percent greater than at public in- 
,986 versus $40,737, respectively). There are five 
whose awrage exceeds $51,000--al1 located In', 
t metropolitan areas. The mean associated with 
Itutions Is significantly above that for the estab- 
{$4* ,680 as opposed to $42 J 01); the former f1gure,> 



however » is affected by one school whose average far exceeds the 
$51,000 level. The high-averag^ cluster 2 ($44,305) contrasts 
strikingly with the low-average cluster 3 ($37,224). These dif- 
ferences rr»ay be the result of data limitations. I.e., only five 
schools are represented In cluster ^. One^posslble explanation 
for the low average of cluster 3 Is that thfe jnajorij^ of the 
schools In that group are located In small metropolitan or rural 
areas. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN THOUSANDS OF DOLLARS) 



SCHOOL 
GROUPINGS 



AU. SCHOOLS 
-> 

Public 
* Private 



estaeIiShed 

Cluiter U 
QlUster 2 
Clutter 3 
Caster 4 
Cluster 5 
Cluster 6 



DEVELOPING 

Cluster? 
Ctustsr 8 



V 

NUMBER 



40*' 
35' 



57 

6 
5 
10 
11 
•11 
14 



38 



14 



Under 39 




39-41.9 



14 

5 



13 

2 
1 

3 " 

' 2 
2 
3 



42-44.9 



16 



12 

2 
2 
1 
1 
1 
5 



45-47.9 



13 

6 

7 



48-51 




4 k 




^2,720 



40,737 
44, 9j 



42,101 

38^66? 

44,305 
.37,224 
\3,398 

43^655 

44,031 



44,^80 

51,737 
42,663 



Note; T|)1rty-three schools werg omitted either because of Insufficient data or because they do not have strict full -time 
faculty In their cl Irllcal departments. ' * ^ ;i. ) ^ ' 

Source: Association of American Medical Colleges Report on ^tedlcal sfchool Faculty Salaries, 1976-77 ^Variable number 
',FAR054 In Researchable Data Base). \ ^ 
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TACLE Fac. 9 



DISTRIBUTION OF S MEDICAL SCKC)OLS BY 
NUMBER OF FULL-TIMH FACULTY IN DEPARTMENTS OF FAMILY MEDICINE, 1975-76 



UhQn zero values are discounted, tKe size of the average full-time 
faculty In departments of family medicine is not significantly 
different between public and private medical 'school s^ (7 .8 for the 
former and &.5 for the latterf. The two situations become friore 
disparate, though, when one considers them in relation to total 
full-time faculty, the public schools have a much larger propor- 
tion situated in departments of family medicine than do private 
schools (2.2% versus .6!^). Similarly for the clusters, average 
numbers of faculty are deceWing in thit they do not Indicate the 



degree of emphasis on family medicine as^ depicted by a relative 
size of a discrete department. For example, whereas the develop- 
ing school aggregation (clusters 7 and 8J shows an average faculty 
•count (7 k9) modestly larger than the established school clusters 
(7.3), this' does not reflect relative proportions. •Developing in- 
stitutions in fact have faculties of which 3.0 percent are in 
departments of family mediciTifi, whereas the comparable figure for 
the estab^lshed^chools is 1.1 percent. 



NUMBER OF SCHOOLS IN EACH RANGE 
. (RANGE IN NUMBER OF FACULTY) 



-NUMBER OF FACULTY- 



.SCHOOL 
GRQUPINGS 


fiUMBER 


Q • 


1-5 


6-10 


11-15 . 


16-20 - 


Over 20 


Mean 
excluding 
zero range 


Mean 
includint] 
zero range 


TOT^L 


ALL SCHOOLS' 


106 


39 


27 ' 


30 


, 5 


3 


2 


7.5 


4.r^ 


500 


Public 
Private 


62 
44 


11 
28 


20 
7 


*23 
7 


< 4 

1 


2 
1- 


; 2 


7.8 
6.5 ^ 


6.4 
2.4 


396 
104 


ESTABLISHED 


80 


31 


2^ 


' 23 


1 


2 


2 


2.3 ' 


' 4.5 


357 


Cluster 1 
^ CtQster 2 

Cluster 3 

Cluster 4 
' Cluster 5 

Cluster 6 


13 
8 
13 
14 
17 
15 


2 
1 
1 
7 

10 

10 


3 
3 
6 
5 
3 
1 


6 
4 
5 
1 
3 

4 ' 


' ,1 


1 . 
1 


' 1 
'l 


'7.2 


7.5 < 
4.8 

, 6.4 

3.6 . 
3.1 ' 
2.4 


98 
38 
83 

'50 ' 

52 

36 
























DEVELOPING 


26 


8 r 


6 


7 


4 


1 




/ 7.9 

/ 


5.5 


143 


Cluttsr 7 
6lust8f 8 


10 
16 « 


4 
4 


1 
5 


3 
4 


1 
3 


1 


/' 


9.3. . 
7.3 


5.4 


56 
87 



Note: Two schools -were omitted because of insufficient data. / 

Source. Assftciation of American Medical Colleges Report on Medical School Faculty Salaries, 19/6-77. (The sum of variable numbers FAR025, 
FAR02^, FAR027, and FAR028 in Researchable Data Base). / • , 
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TABLE Fac 10 



/ 



DISTRIBUTIOH Of^ U $ MEDICAL SCHOOLS BY / 
NUMBER OF FULL-TIME FACULTY WITH M D, DEGREE , >976-77 



Private medical schools have considerably more fuU-time faculty 
with M.D^ degrees on average than public schools U53 .^rsus 181; 
Similarly, of the established schools, institutions ^ clusters 4 



and 6 areyrtaffed with larger numbers pf M.u, faculty than the 
other qj?<xjpings (392 and 322 , respectively). Both these phenomena 
are ^^rtributable to larger total faculties in ihose categories. 




^NUMBER OF SCHOOLS irTEACH RANGE 
, (RANGE /n number "oF FACULTY) 



NUMBER OF FACUL 



SCHOOL 
GIROUPINGS 


NUMBER 


' 10- 

50 


51- ' 

m 


101- 
150 


151-/ 
*200/ 


201- 
• 250 


251-' 
-300 


301- 
350 - 


351- 
400 


OVER 
400 


MEAN 


TOT^L ' 


ALL SCHOOLS 


106 


1* 


14 


20 


T 


18 


12 


6 


5 


8 


*212 


22,514 


Public 


60 




5 


12 




• 12 


6 


2 


1 


V 


181 


10,861 


Private 


46 




9 


8 




6 


6 


4 


4 




253 


11,653 


ESTABLISHED 


80 






„/ 


14/ 


18 


11 * 


6 ^ 


5 


7 


246 


19,660 


"Suiter 1 


12 






3'' 


If 

6 


1 








. 1 * 


196 


2,352 


Cluster 2 v 
Cluster 3 ^ 










^ 2 


1 










211 


1,684 


13 






• I 


2 


6 




? 






213 


2,76? 


Cluster 4 


14 










5 




3 


1 


4 


392 


5,486 


Cluster,^ 


18 , 




5 ' 


/■\' 


4 


1 










142 


.2,551 


Cluster 6 


15 










4 




2 * 


4 ^ 


2 


322 


4„825 




























DEVELOPING 

^Clutter 7 
Cluster 8 


26 
9 

i; 


7 ' 

5 

' 2 




1 > 

1 

5 


2 
2 






* 




1 . 

1 


110 

80 
126 


2 ,854 

719 
2,155 



Wote: Twa schools, were omitted because/of ){JS^uff icient data. 

Source,. Association of American MedlcAl Collets Faculty Roster » July, 1977 . (The sum of variable numbers FAR032 and FAR033 In Reseairchabl e 
Data Base) , t ' ^ 
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TABLE Fac 11 

, DISTRIBUTION OF MEDICAL SCHOOLS BY- 
PERCENT OF FULL-TIME F/^ULTY WITH M D. DEGREE, 1976-77 



The s;ignif1cantly larger percen-tage of full-time faculty with 
M.D, degrees over those without in the private medical schools 
Is a reflection of^emphasis on graduate medical education and 
service prograins {66X - private schools, 59% - public schools). 
The^same'can be said for clusters 4 and 6 {68% and 67%, respec- 
tively). On the^ther han<i» cluster 1, composed totally of 
public institutions, depicts a below average emphasis on grad-s 
uate medical education for established^ schools when consider- 



ing number of ho<ise staff taught b; the faculty, availability of 
clinic^ facilities, and support for sponsored multi-purpose 
and service programs. This is seen in the 58% average of M.D. 
degrse-holding faculty. Th^ relatively low percentage of faculty 
with the M.D. degree in the developing schools reflects the fact * 
that as new schools evolvejnto fully established institutions, 
there is at the outset a more intense recruitment effort for the 
basic science faculty who very oftyi do not'have the M.D. degree. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT) 



SCHOOL' 
GROUPINGS 



ALL^SCHOOLS 

, Public 
Private 



ESTABLISHED 

Cluster 1 
CUiSter 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 



DEVELOPING 

ChiSter 7 
Cluttar 8 



NUMBEF^ 



10^ 

.60 
46 



80 

12 
8 
13 
14 
18 

15 * 



26 
9 

17 



Under 35 1 35-39.9 



40-44.9 



12 

10 
. 2 







- 




f 




>-59 9 


60-64 9 


65-69.9 


70-75 


Over 75 


MEAN 


13 


* 24 


24 


14 


r 

8 


62.1 


10 


12 


*9 


5 


4 


58.8 


3 


12 


15 


9 


4 


66.2 






L 








1 






9 


23 


19 


11 


6 


63.6 


- ^Z- 


5 




1 




• 58.0 


1 


'* 3 


2 






, 59.5 


2 


3 


3 ' 


. 1 




59.8 


,2 


3. 


5 


2 


2 


' £7.9 








3 


3 


65.5 






LJ 


4 


1 


67r2 




1 


5 


3 


2 


57.3 


I' 


1 


- 1 




2 


55.1 , 


3 




. 4 


3 




58.5 















^Note: Ty<j> schools weVe omitted because of inefficient data^,. ^ 

Source- Asseciation of American Medical Colleges Faculty Roster, July, 1977. (The sum of variable numbers FAR032 and FAR033 
divided by FAR031 in Researchable Data Base). ^ 
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TABLt Fao. 12 



DISTRIBUTION OF U S MEDICAL SCHOOLS 6^ 
NUMBER OF FULL-TLME FACULTY WHO ARE WOMEN, 197^-77 



The higher average of women who are on the fuH-tinie faculties 
of private me<iical schools as opposed 'to public one^ appears to 
be explained partly by the fact^that the average niimber of full- 
tiroe faculty*-- men and women at private schools is moce than 



40? greater At 5]x private schools there are over 130 wornen 
faculty. The high mean size of the pool of wonien faculty for the 
cluster 4 schools follows from the much larger faculty sue at 
these high-enrollment, research-oriented )nstitutions 



NUMBE'h Of SCHOOLS In EACH RANGE 

(R^tlGE IN NUMBER OF FACULTY) 



-NUMBER OF FACULTY- 



SCHOOL 
GROUPINGS 


NUMBER 


0-20 ' 


21-40 


4N60 


61-80 


'81-100 


Over 100 


MEAN 


TOTAL 


ALL SCHOOLS 


106 


^2 


29 


231 


19 


4 


9 


50 


5,270 * 


Public 
Private 


60 
46 


7 


15 


16 
7 . 


8 

n 


3 ^ 

4l 


,3 
.6 


^ 44 
57 


" 2,645 
«,625 


ESTABLISHED 


80 


6 


20 


23 


19 


4 


8 


59 


4,687 


Ouster 1 
Oustar 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


12 

8 

» 13 

•14 

18 
15 


? 

1 

5 


2 
2 

' 5 

8 
3 


7 
2 
3 
5 
4 
2 


7 


1 
1 


1 
1 
3 

m 

2 


57 
65 
51 
84 
33 
70 


686 
521 
667 
1.171 
597 
.1,045 


DEVELOPING 


26 


16 


9 ' 








' 1 . 


22 


583 


Clutter 7 
Cluster 8 


9 

17 


8 


A 








1 • 


14 

27 


122 
461 



Note: Tyo schools were omitted because of. Insufficient data. 



Source: Association of /American Medical Colleges Faculty Roster, July, 1977. (Variable nunjT^r FAR039 in Researchabl^Oata Base). 
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TABLE Fac 13 



DIS"^RIBUTION OF _S «£0:CAL SCHOOLS 
PERCENTAGE OF FULL'TIM£ FACUL*^ '^HO ARE ^OMEN, 1976-77 



AUhougn the majority of the medical schools have between 
.eight an<l sixteen percent of .their full-tifne faculty composed 
of women, there are six insti t\jt1ons fwe of tnem public 
where over 24 percent of the facult;< are wprien Three "Of 
the pubHc schooU are located in the midwest. Except for 



the clusters of developing schco's, t^e average percentages of 
total full -time faculty who are women are fairly close across the 
clusters, '''he 10 6 mean for cluster 7 seems to Indicate that newly 
evolving schools are sofnewhat slow to add wocnen to their ful>-t1tne 
academic stdff. \ 



N.UMBER OF SCHOOLS 1^ EACH RANGE 
(RANGE IN PERCENT) 

, PERCENTAGE 



SCHOOL 
GROUPINGS 


NUMBER 


0-4 


4 01-8 


8.01- 


12 


12 01-16 


16 01-20 


20.01-24 


Over 24 


MEAN 


ALL SCHOOLS 


106 


1 


7 


26 




42 


14 


10 


6 


14.5 


Public 


60 


1 


6 


13 


I 


^ 25 


7 


3 


5 


13.9 , . 


Private 


46 




1 


^13 




>7 


7 


7 


1 


15.2 


ESTABLISHED 


80 




3 


18 




33 ^ 


n . 


9 


6 , 


15. 


Cluster 1 


12 










7 


2 


1 


2 


16.8 


Cluster 2 * 


8 






1 




3 


3 




1 


16.5 


Duster 3 


13 




2 


4 




4 




r 


2 


14.3 ^ 


Cluster 4 


14 






3 




7 * 


] 


3 




15.0 


Cluster 5 


18 


/' 


" 1 


4 




8 




4 


1 


15.8 


Ouster 6 


15 






6 




4 


5 ' 






14.3 


DEVELOPING 


26 


1 ^ 


4 


8 




9 


3 * 


1 




11.8 


Cluster 7 


^ 9 


1 


2 


3 




1 


* ' 2 






10.6 


Clester 8 

/ 


17 




2 , 


5 

- \ 




8 


1 


« 1 




12.4 



Note: Two schools were omitted beca\^e of Insufficient data.. 

c 

Source. Association of Agierlcan Medical *Col leges Faculty Roster, July, 1977. (Variable number FAR03i^ divided by FAR031 In 
Researchable Data Base). «. ^ . 
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TABLE 6ac. 14 



' ' DISTRIBUTION OF U.S*. MEDICAI SCHOOLS BY 

NUMBER or FULL-TIME FACULTY AT^^WNK OF ASSOCIATE PROFESSOR AND ABOVE. 1975-76 



A mean of 179 full-time faculty In private schools at the rank of 
associate professor and above, as opposed to 161 at public Institu- 
tions. Is logical since total full-time faculty Is sfgnl^leantly 
greater^ln, size at* private schools. Further, the 'large mean? for 



cltjs'ters *4 and 6 -- 279 and 236 respectively are explained by the fact 
that these groupings represent the high research intensive Institutions, 
hence larger faculties. - 



NUMBER OF SChSolS IN EACH RANGE* 



(RANGE IN'tdJMBER OF^FACULTY) 



SCHOOL 
GROUPINGS 


NUMBER 


Less 
Than 50 


A 

51"- 100 


101-150 


151 200 


201-250 


251-300 




Over 350 


^ MEAN • ' 


TOTAL 


ALL SCHOOLS 


108 


3 


28 - 


26 


18 ^ 


18 


5 


7 


''3 


163 


17.616 


Public 


62 


3 


17 


14 


n 


' 11 


1 


4 




151 


•9,39^' 


Private' 


^6 








6 


7 


• 4 


3 


^ 3 


179 


8.224 


ESTABLISHED" 


81-' 




' 10 


21 


18 ' 


18 


4 




3 


189 


15.322 , 


Clu^er 1 


/13 




1 


5 


t 

4 


3 , 








.158 


r.l355 


« Ctustor Z 








2 


3 


3 ' 




i 




187 


- , 1.495 


Ouster 3 . 


^ 13 . 




2 


2 


3. 


. 5 


1 > 






184 


2.398 , 


Cluster 4 


14 








4 


1 , 




5 


3 1 


279 


' 3.904 


Cluster 5 


18 




7 


ir 












107 


' l.,932 


Cluster 6 


15 








4 


6 ' 


3 


2 




236 


3.538 


DEVELOPING 


27 


• 3 


•18 ' 


. 5 






— :x 

1 






85 


2.294 


Cluttar 7 


lb 


3 




1 






4_ 






61 


?)2 


Clust«r 8 


17 




12 


' 4 






1 




<\ : 


99 


1.682 






' 4 ' 


1 ^ 














'-^t 





Source; Liaison Conin1tt(ee on Medical Education Annual Medical Schools Qiflt^tlonnaire. Part II. 1975-76. (Variable numbers FAROOl.plus 
FAR002 In Researchable Data Base). 
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TAttLL Fac. 15 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
PERCENT OF FULL-TIME FACULTY AT RANK OF ASSOCIATE PROFESSOR AND ABOVE, 1975-76 



The extent to whic^ the full-time faculty in a medical school are at . 
th^ rcink of associate professor and above is a rough proxy for deter- 
mining the proportion of tenurfid faculty and" concurrent I y t^ie seniority 
(age) of that faculty. The general policy among the medical schools 
is to begin tenure eligibility at the rank of associate professor 
The average^p^rcentSge of fi/lT-time faculty at that level and above 
Is 50. 3X - significantly greater^for the public schools (53.2% versus 

<9 • • 



^6.2%). The high percentage shown fqr cluster 2 (55.2%) Is striking. 
It IS attnbu^table essenM al ly ,to a single institution's average of 
78.6% and Us effect on trie small eight-scho^ cluster. The somewhat 
higher aggregate mean for the developing schools, (52.5%) as opposed to 
the established sc«>ols collectively (49.5%) is v4ry possibly the re- 
sult of recruitjnent patterns for thfe newer schools, i.e.. beginning with 
the appointment of more senior faculty In the bu-ild-up of departments. 



NUMBER OF SCHOOLS IW EACH RAI\JGE 
(RANGE IN PERCENT) 



SCHOOL • 
6R0UPINGS 



ALL SCHOOLS 



Public 
Private 



E^TABJ.ISHED 

Cluster 1 
Cluster 2 
''Cluster 3 
Clulfer 4 
Ciu^er 5 * 
Clu^&f 6 



DEVE 



OPING 



Cluitflr 7 
Clu tar 8 



NUMBER 



108 

62 
46 



13 
8 

13 
14 
18 
15 



27 

io 

17 



8elow 35 



J 



35-39.9 



10 

2 
8 



40-44.9 



19 

12 
7' 



16 

3 
2 
2 
2 
4 
3 



45-49.9 



30 
16 



22 

5 

3 
1 

5 . 



50-54.9 



16 

iT 
v5 



13 

2 
2 
2 
3 
3 
^1 



2 ^ 



55-59.9 



16 

12 
4 



. 60-69.9 



1 



2 • 
2 



Over 70 



5 

5 ' 



2 

1^ 

1 > ^ 



MEAN 



50.3 

53.2 
46.3 



49.5, 

50.6 
55.2 
51.2 
47.0 
49.8 
46.0 



52^.5 

53.7 
51.8 . 



Soijr:e: Liaison Comniitt^e on Medical Education Annual Medical Schools Questionnaire, Part II, 1975-76. (The sumiof variable 
I numbers-FAROOl and FAR002 divided by FAB031 in Researchable Data Base). 



197- 



TABLE Fac. 16 



' , DISTRIBUTION OF U.S. MEOJCAL SO^00LS BY 
NUMBER OF FULL-TIME FACULTY ALWNI OF THE Sm SCHQljL. 1976-77 



The average number of full-time faculty wtro are alumni of the same 
private school far exceeds that for the public school (47 as 
opposed to 36). Jhis observation reflects the fact that the over- 
all size of the full-time academic staff in the* private institu- 
tions is nearly forty percent greater than at the^r public coun- 



terparts. Among the established school groupings, cluster 4 with 
^ mean of 77 jtands far above the average of 54 for the established 
schools. Cluster 4, it should be noted, is characterized by large 
institutions as measured b> enrollment size, number of total faculty 
._^d total revenue^ including sponsored research. 



NUMBER OF SCHOOLS IN EACH RANQ€ 







— NIWBER ( 


DF FACULTY 


SCHOOL 
GROUPINGS 


NUMBER 


— T » 

0 


1-10 


'll-20 


21-30^ 


31 4o 


41-50 


51-60 


fe;-70 


71-80 


Over 80» 


MEAN 


TOTAL 


ALL SCHOOLS 


106 


. 18 


10 


. 6 


16 


• 9 


' 14 


7 ' 


5 


11 • 


10 


41 


4.331 


• 


'60 
A6 


14 
4 


7 
3 


t 
4 


9 
7 


3 


7 
7 


' 5- * 
2 


3 
2 


6 

" 5 


4 

6 


36 
• 47 


2.180 
2,151 • 


ESTABLISHED 


80 




■ £ 


6 


•16 


9 


14 


7 




11 - 


10 


54 


4.307 


cTuster 1 
j Gfuster 2 
Ouster 3 
Cluster 4 
Cluster 5 
Cluster 6 


12 
8 
13 

14 . 

18 

15 


« 


.1 
1 


1 

2 
3 


2 

2 

4' 

1 

7 


1 

2 

2 
2 
2 


, 1 
2 
2 
3 
3 


l' 

3 
1 

2 


1 

► 1 
1 

2 . 


3 
1 

2 ' 
3 


1 

* 1, ' 
3 
5 


«1 
50 
' • 41 
77 , 
31 
67 


736 ' 

396 

533 ^ 
1 ,074 

560 
1.008 


DEVELOPING 


26 


18 • 


8 


















1 


24*^ 


Cluster 7 
Cluster 8 


9 

' 17 


8 
10 


1 

7. 


















1 


2 

,22 • 





No^e: Two schools were omitted because of Insufficient data. 

Sotfrce: Association of American Medical Colleges Faculty Roster, July, 1977. (Variable n^ber FAR042 In Researchable Data Base). 
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Jmt Fac. 17 . . 

^ 'DISTRIBUTION OF U.S MEDICAL SCHOOLS BY 
PERCENT OF FULL-TIME FACULTY WHO AR^ ALUMNI OF THE SAME SCHOOL, 1976-77 



The difference between the public and private school means for 
the percentage of full-time faculty who are alunfil of the same 
> scteooljs quite close when zero values are discounted (12. 8S 
public; 13.3? - private). Tbe disparity among the established 
school clusters, however, is more striktfig. Cluster 1 shows that 



Vits institutions have on average nearly 18 percer.t of their full- 
Mme faculty of. the same school from which they graduated, while 
cluster 3 schools average just under 12 percent. Both groupings 
comprise public schools totally. 



NUMBER OF SCHOOLS IN EACH RANGE 
' {RANGE IK PERCENT) 



ERCENtAGE 



SCHOOL 
GROUPINGS 


NUMBER 


0 


Less 
Than 1 


il-5 ' 


5.01 
10 


-10.01- 
J5 


15 01- 
20 


2Q.01- 
* 25 


25.01- 
30 


30,01 
35 




"^AN 
excl 
zero 


MEAN 
incl 
zero 


ALL SCHOOLS 


106 ' 


18 


5 


7 


16 


26 


23* • 


5 


3 


3 




13.0 


10.8 


Public 
Private 


60 
46* 


14 
4 


3 
2 


4 ' 

3 


10 
6 


10 

^ 16 


' 12 
11 


4 
1 


1 

2 


2 
1 




12,8 
13.3 


9.8 
12.2. 


ESTABLISHED 


80 






4 


16 


26 


23 


5 


3 


' 3 




14.2 


14.2 


Cluster 1 
Ouster 2 
Cluster 3 
Cluster 4 
Ouster 5 
Ouster 6 


12 
8 
13 
14 
18 
.15 






1 

2 

1' 


1 

2 ' 

5 

2 

4^ 
2 


3 . 

2 

3 

5 

6 

7 


5 
3 
3 
3 
3 
6 


1 
1 

. 2 

- 1 


1 

2 


• 1 
1 
1 




17.9 
14.0 • 

n.9 

12.6 . 

14.9 

14.0 


17.9 
14.0 
11.9 
12U 
14.9 
14.0 


DEVELOPING 


26 , 


18 


5 


3 
















1,6 


0.5 


" Cluster 7 
Cluster 8 


9 

17 


8 
10 


> 1 ' 
4 ' 


3 












J- 




1.0 
1.7 


0.1 
. 0.7 



^ote: Two schools were omitted because qf insufficient data. 

Source: Association of American Medical Colleges Faculty Roster, July, 1977. (Variable number FAR042 divided by FAR031 
in Researchable Data Base). ' 




TABU Fac. 18 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER OF FULL-TIME FACULTY FROM UNDER-REPRESENTED MINORITIES, 1976-77 



•Private medical schools are staffed on average with significantly 
more full-time faculty frbm under-represented minorities^. than " 
public Institutions (mean of lOVrsus 5). This comparison is 
someVhat distorted by the presence in the private aggregation of 
twp^schools predominantly staffed with'i>lgcks and other under- 



represented minorities. Were these institutions excluded from the 
calculation, the mean would be reduced to 6. By the same token, 
both these, schools fall within cluster 5. Were these institutions 
eliminated from the calculation of that mean, the revised average 
would be 2.2 "instead of 15. v \ 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF FACULTY) 



' $CHOOL 
GROUPtNCiS 


NUMBER 


OylO 


\ 

, 1U20 


21-30 


31 -40^ 


over 40 \ 


MEAN 


TOTAL , 


ALl SCHOOLS 


107 


/93 ' 


10 


2 ' 




2 




— 1 

^53 - 


Public 


• 61 


55 


6 








V 5 


276 


Phvat0 


46 • 


38 


4 


2 






^ 10 


477 


ESTABLISHED' 




66 • 




2 




1 


jB 


675 , 


Cluster 1 




12 


1 










60 


Cluster 2 




5 


3 








^ 8 


62 


Cluster 3 


12 


12 










4 


43 


Cluster 4. 


14 


9 ' 


3 


'2 






, 11 


151 


Cluster 5 


' 18 


16 






ft 


-) ^ 


15 ' 


262 


C'^luster 6 


1? 


12 


3 










98 . 




















DEVELOPING 




27 










. ; 3 ' 


78 


^ Cluster? 


10 


' 10 










2 


20 


Clusters ^ 




17 

' 1 










3 


58 



Note: One school wastomitted because of insufficient data. ^ * 

Source; Ass.oc^atlon of American Medical Colleges Faculty Roster, July, 1977 (Variable number FAR041 in Researchable Data Base). 



TABLE Fa'c. 19 



OISTRJBUTION OF U.S MEDICAL SCHOOLS' BY 
PERCENT OF FULL-TIME FACULTY FROM UNDER-REPRESENTED MINORITIES, 



1976-77 



The percentage of full-time facujty from under-represented minor- 
ity groups is considerably h^lgher for private over public medical 
schools (4.3 percent versus 1.2 percent when discounting zero 
values). Both averages are somewhat distorted by the presence cff 
values from two instrtutloqs whose faculty are predominantly 
from such' minorities and where the Means are'^over 50 percent, "^he 
effect of these two schools on the statistics is quite apparent 



in cluster 5, Were they eliminated^ from the mean calculations 
where zero valjues are discounted, the cluster b mean would be 
1.4 percent rather than 8.7 percent. 'Clusters 2 and 4, eacf^ 
showing 2.2 percent^of their ful1-t1ii>e facuTties composed of 
under-represented mTnoriti^'sVwould then be the high value 
clusters. This is partly explained fhe prevalence of schools 
located in large metropolitan areas. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT) 



SCHOOL 
GROUPINGS 


NUMBER 


0 


.01- ' 
.50' 


'.501- 
1.00 


1.01- 
1.50 


1.501- 
2. DO 


2^01- 
2.50 


2.501- 
3.00 . 


«3,01- 
4.00 


4.01- 

7.00 


Over 
50 


7* 


MEAN 
excl 
. zero 


xincl . 
( zero 


ALL SCHOOLS 


107 


11 


7 


19 


24 

•v 


15^ 


^ 13 


9 


2 


5 


2 " 




\> 


'2.6 / 


Public 
Private 


61 
46 


8 
3 


3 . 
.4 


10 
9 


14 

10 * 


10 

5 


7 
6 


5 


^ 2 


4 
1 


V 

2 




1.2 
4.3 


1.5 
4.0 


ESTABLISHED 


80 - 


4 


^ 7 


; 16 


18 




10 


7 


1 


3 


Z 


* 


3.1 


3.0 


' Cipstar 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


13 
8 
12 
14 
18 
15 


•2 

2 


1 
2 

1 . 
► 3 


5' 
1 

2 
3 
2 
3 


3^ 
1 - 
3 
3 

3 „ 


3 
2 

, 3 
' 3 . 
1 


' T 
1 
1 
2 

. 2 

3. 


1* 

3 ' 

, 1 
2 


1 


1 
2 


2 




1.4 
2.2 

* 1.1 
2.2 
8.7 
1.3 


1.4- 
2^.2 
.9 
2.2 
7.8 • 
1.3 


DEVELOPING 


27 


* 7 




.3 


. 6 


3 ' 


3 


2 


1 


2 






2.1 




Clustar 7 
Cluster 8 


10 
17 


4 

3 




1 
2 


2 • 
4 


1 
2 


3 


1 

, '1 


1 

— 1 


1 
1 






'2.0 
2.1 


. 1.7 

a 



Note: One school was emitted because of Insufficient data 

Source. Association of American Medical Col leges- Faculty Roster, July, 1977.. (Variable number FAR031 clivlded by FAR04rin Researchable 
Data Base) • . ' • ^ ^ - ^ ' . 
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TABLE Fac 20 



DISTRIBUTION OF U S MEDICAL SCHOOLS BY r 
NWBER OF FULL-TIME FACULTY WHO ARE FOREIGN MEDICAL GRADUATES, 



1976-77 



Private medical schools m general and thoseMnstitutioili included 
In cluster 4» which c6mprrses an. equal rujmber of private afwl pub- 
lic schools* stand out in the number of full-time factjlty who are 
foreign medical graduates (an average of 60 for private schooU 
and 102 for, cluster 4^ instl tutions) . This fs a reflection of; 
(I) the large total full -t lire faculties at the jnstitutiX)ns with- 



in thes^^K^reqatiuns, (2) the presence in -both groups of institu- 
tior^ located in large metropolitan areas, particularly in the 
Nort^ei"St» where there are sizable concentrations of foreign 
gradiMes. Mo^e than 60 percent of these faculty member^ are grad- 
uates^f medical schools in English-speaking and iti Western Eur^ 
pean countries, * 



SCHOOL 
GROUPINGS' 



ACL SCHOOLS 



Public 
Private 



ESTABLISHED 

Cluster 1 
Cluster 2 
Duster 3 
Cluster 4 
Cluster 5 
Cluster 6 



PEV^OPING 

Cluster 7 
cluster 8 



NUMBER bCHOOLS IN EACH RANGE 
fRANGE IN*NU«BER'Of FAtULTY) 



NUMBER ^ 



108 
f 

62 
46 



81 

13 
8 
13 
14 

15. 



0720 ^ 



24 
16 



9 
2 
1 

6. 



15 

8 
7 



, 2U40 



31 

22 
9 



41-60 



26 
12 



19 

1 - 

2 

5 

2 

3 

6 



-14 



14 
1 
2 

;2 

3 
5 



Over 



1^ 



7 
12 



-•^IbHBER OF FACULfY- 



MEAN 



51 



40 
66 



17 

1 
3 

. 9 

4 



• 58 

" 38 
70 
43 
102 
. 35 
10 



30 

'22 
34 



TOTAL 



5,51^ 

2.493 
3,025 



4,715 

•49O 
560 

- 559 . 

1.424 
635 

1,047 



803 

218 
585 



SoXirce: Association of Aaierlean Medical Coflege^ Faculty^os'ter < July .iJ977 {Variable number FAR052 In Researthable t^ta Base). 
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MEDICAL SCHOOL FINANCES 



The 108 institutions involved/tn medical edu- 
cation, biomedical research, and hfealth care had 
budgets totaling $3,348,600,000 in 1975-76, (Tab]e 
Tin. 1) . \ ^ . 

Summary data on the financial charaatet^l sties 
of these institution^, (tables Fin, 1 - 4) and de- , 
tailed data. relating to individual financial items 
^re presented ih tables Fin. 5 - 27, The detailed 
tables present the data for the 108 schools in, 
terms of frequency. distributions within class 
intervals* (ranges) rel-ating to specific financial 
variables. For all tables, the schools have been 
grouped by t)wnership (public or private), and by 
age (established or developing) as discussed in the 
Scope and Methodology Section, Tffe data do not 
reflect the outlays or obligations for construction 
of physjtcal facilities. ' ' 

Medical schools have common objectives to pro- 
duce the next generation of physicians, to advance 
s<:"fentific knowledge in the biomedical sciences. 



and to provide health care to the community. In 
pursuing coninon^objpctives, institutions vary in 
the magnitucfe and mix of these major activities of 
research, education, and service. And these activi 
ties in turn are dependent upon, and are shaped by 
the fiscal resources of the institution and the 
financial mechanisms through which funds are made 
available, w ' , * 

The distinction as shown in Table Finv 1 
between income for regular operations and income 
provided for certain specific purposes is a conven- 
tional distinGtion simplifying the reporting and 
collection of financial data. Regular operations 
include instruction and departmental research, 
administration and management functions, and opera- 
tion and maintenance of the physical facility. 
Income restricted by the provider of the funds 
specifically for certain'^pur.poses covers the con- 
duct of research, support of research training and 
special teaching programs, and the cost to the 
mei^ical schbol of the involvement by faculty and 
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\ 



Staff in 
munity. 



special health care programs in the com- 



This conventional distinction between the^ 
regular operations of the medical school and activ- 
ities supported by restricted funds should not blur 
recognition of the, synergistic effect^qf all the 
activities of the institution. Strengthening the 
capability of an academic institution's faculty to 
engage in ri^search also improves the quality of the 
institution's fnstcyctional program through the en- 
riched environment the research activity makes pos- 
sible. Providing the resources for the mediqal 
school to become more, involved in community programs 
expands the learning opportunities for students and 
br^oadens the clinical experience of the faculty. 

There is considerable variation among the 
^groups of Schools in the source's of funds and the 
magnitude and emphasis on individual activities. . 
Within^each group the member schools also differ, 
although ttie schools have been grouped according to 
their affinity to the selected group of characteris- 
tics (see Scope and ^ethodolqgy section). 

* * \ 
Ih^ terms of the averages in percent per school, 

almost three-fifths of the tota} ^medicaj^l school in- 



come supported the institutions' regular opera- 
tions; slightly more than two-fifths was restricted 
by the provider of the funds for specific purposes. 
For the private schools, however, sp9nsore^d, pro- 
grams were greater per school than regular opera- 
tions. The average total expenditures in 1975-76 
"of private medical schools -- $34.1, mill ion -- Was 
about; 10^ percent greater than the average of $28.7 
million for all public school? (Table Fin. 2). But 
public institutions' regular operations averaged 
$16*^7 million, compared with $15.9 million for the 
private gr^oup; among private schools sponsored pro- 
grams, however,, averaged $18.2 rriillion, 50 percent/ 
higher than the $12.0 million mean for public 
schools. 

It should be noted that the 29 schools in 
cluster^s 4 and 6 (7 public and 7 private schools 
cluster 4 and 1 public and 14 private in cluster] 
reported substantially higher amounts than the 
over-all averages for total revenue, regular opera- 
tions revenue, and income for sponsored fJrogram< 
These 29 schoo,ls representing about Lout of 4 
schools received 46 percent of total medical sc 
income. For the two major income components, 
29 schools received 38 percent of regular oper^ 
income and. 55 percent of the funds restricted 
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specific prurposes, ^ 

- Regular Operations^ - ^ ^ ^ 

'Yhe sources of income relied upon in 1975-76 
by th^^ group of 108 medical schools to carry^/prward 
instruction and departmental research act^vit?1^. 
the essential administration and management fic- 
tions, and operation and maintenance of the physical 
plant are siimmarized in tables Fin, 1, 2, and 3 and 
detailed by frequency distributions for each finan-' 
cial item.ig tables Fin, 6 - 10, 

State government funds for regular operations 
show the greatest variation among the group of 
schools of -any single income source. , Public 
schools received an average of $10,1 tnillion fr^om 
th'e government of the state in which the school is j 
located; frivate schools received. $1 .3 million. 
State funds were the single larges.t source of regu- 
lar operations revenud' for the publ'lp schools. For 
privatQ schools, the largest income Hem was the 
assistance for supporting the i nsvtituti on *s' regular 
operations provided by the earnings of the faculty, 
frpm their al.l owed clinical practice; this averaged 
$4,4 million for a total of $197.2 milficJn,^ Public 
schools- received slightly more in total -- $199^7 
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million but the average per. school was $3.4 
millioa. 

Funds to defray the necessary commitment jof 
overhead support for the conduct of sponsored 'pro- 
grams (recovery of indirect costs) comprise the 
second largest single source of income for regular 
operations for private schools, and the third 
largest for public schools. Becaus5 of their sub- 
stantially larger sponsored activity programs, 
private schools aveiraged more than twice the amount 
for th^e public school group, $3.4 million for pri- 
vate schools, $1.4 million *for public schools. 

The same pattern exists for the other individ- 
ual » income items for regular operations, namely the 
larger amounts received, on average, and in total, ^ 
by the private school group, from tuition, endow- 
ment inc'ome and gifts, college services, and mis- 
cellaneous sources, 

The use of the regular operating income for 
instruction and departmental research, administra- 
tion, and plant operation eipti maintenance are 
detailed in tables Fin, 18 - 20. 

Department instruction and research^ averaged 



SOP 



$9.8 millipn in 1975-76 for all medical schools, 
$2.8 million for administration and management ex- 
pense, and $1.7 million for maintenance and opera- 
tion of th'e physical facility. 

*. , ■ " , 

Variation among the school* groups for ^pendi- 

• tures forregular^operations are a reflection of 
the number of students, a:nd faculty, and the salary 
levels for faculty and staff, and the magnitude of 
sponsored ^programs 

Sponsored Programs 

^ As reported by medical* schools, expenditures 
for sponsored activities are equal to the funds 
provided by the sponsoring agencies. In 1975-76, 
medical schools received a total of $1,580 million 
for activities specifically designated by the pro^ 
vider of the funds. 

Sponsored activities averaged $14.6 million 

* per school in 1975-76, out of a total average ex- 
penditure per school of $31.0 million. Private 
schools exceeded the overall average, $18.2 million 
the mean for public schools was $12.0 mill ion. 

Schools in clusters 4 and 6 were most heavily 
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'engaged in activities supported by funds provided 
for specific purposes. The 7 public and 7 private 
schools in cluster 4 averaged $34.3 million, and 
the 1 public^ and 14 private schools in cluster § 
averaged $25.4 million in all sponsored activities. 

Grants ind contracts for research projects 
totalled $823 million in 1975-76. These include 
investigator-initiated projects funded through 
Federal and other government agencies, foundations, 
philanthropies and other sources, and specific 
and targeted investigations desired by the sponsor. 
Sponsored research investigations averaged $10 ' ^ 
million at private medical schools and $5.9 million 
at public, institutions. The average for all schools 
was $7.6 million^ The dat^ are summarized in 
tablejs Fin. 1 and 2, and detailed in tables Fin. 15 
and 25. • " * 

Funds provided to med^fcal schools specifically 
for the training of biomedical research investiga- 
tors, for special programs to develop new curricula* 
approaches, to correct instructional deficiencies 
among disadvantaged students, and to suppon^t under- 
graduate medical education through capitatfon 
^allowances averaged $3.4 million per medical schooV 
in 1975-76. Considerably higher averages ~ more 



than $5 millfon --.were reported by the'^larger en- 
rollment schools in jclus-ter 2 and by schools j'rf 
clusters 4 and 6 involved In extenSiye>.research 
training programs (tables FinI ij 2, 16, and 26). 

. ' f .0 
Of the total sponsored programs of $1,580 
million in 197.5-76, Federal agencies provided 
$1,038 million, two-thirds of the total . Federal 
suppQrt averaged $9.6 million* per sthool,*for activ 
ities specifically necessary to the agencies' mis-* 
sions or deemed to be in the general national inter 
e^t,' and therefore a responsibility of the Federal 
Government.' ^ . ' ^ \ - ' ■ 

More than \three-fifths^^.of .Federal restricted 
funds supported biomedical fesearch conducted in. - 
medical scliool laboratories and clinics;* research 
training programs and cfpitation support for under- 
graduate medical education accounted for one-fourth, 
and the remaining 10 percent of Federal restricted 
funds supported community serv4ce programs and proj- 
ects that bridged research, teaching, and service. 
(Table Fin. 4 an.d 12>. ' 
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state and local governments provided $^24.8 
million^/or $2.1 million per schpol , primarily for 
the support of community health service programs in 
neighborhood clinics and ambulatory centers. Com- 
munity service programs accounted for. four-fifths 
of the state and local government fUnds, which 
totalled 15 percent of the dollar total of all 
, restricted funds pKUDvided to medical schools for 
.specific activities (tables Fin. 4 and 13). 

A total of/W\7 million, one-fifth of all' funds 
Jor restri jW^purposes, *was provided to medical, 
schools from giftsj use of endownent ificome, funds 
from voluntary health organizations, philanthropic 
foundation^, and corporations. Almost half of these 
funds financed biomedical research investigations, 
about one-third supported community service and 
health programs,' and one-fifth assisted in the fi- 
nancing of special teaching and training programs. 

A summary review of medical school financial 
data is published each year in the Education Number 
of the Journal of the American Medical Association. 




TABLE Fin.- 1 



DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY SOURCES OF IHCW^E, 1975-76 
- (in Minions of Cellars) 



» SCHOOL 
GROUPINGS 



ALL SCHOOLS 

Public 
yf nvate 



ESTABLISHED 

• Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 



DEVELOPING 

Cluftar? 
Ctustsr 8 



Total 
Revenue 



(1) 



$3»34B.6 

1,778.8 
1,569.8 



$1»768.9 

l»037.3 
731.6. 



2,908.7 

309. p 
303.9 
440.0 
0*12.5 
• 315.9 
726.7 



440.0 

99.4 
340.5 



Total 



(2) 



1,475.9 

188.4 
193.7 
242.1 
331.8 
174.8 
" 3*5.1 



293.0 

74.2 
218.8 



4 



Regular operating revenue 



StatA 
Ooven^lf' 
ment H 



(3) 



S6G5.6 

625.3 
60.4 



504.7 

110.8 
12S.2 
112.3 
121.4 
15.3 
19.7 



180.9 

62.1 
118.8 



Profes- 
sional 
pr^actice 



(4) 



$396.9, 

199.7 
197. 



35Q.5 

30'0 
/ 25.4 
83.-2 
65.2 
42.0 
104.8 



-^^i~r 



46.3 

1.5 
44.9 



Indirect 

cost 
recovery 



(5) 



4223.0 
8^.3 
136.8 



11.6 
14.9 
24.4 
61.6 
17*7 
70.8 



22.0 

1.7 
20.2 



Tuition 
& fees 



Endoviment 
income 
& gifts 



.(6) 



$154.0 

41.8 
112.2 



143.1 

9.2' 
14.0 
9.4 
' 32.9 
* 42.9 
34.6 



11.0 

2.9 
8.0 



(7) 



$82.4 

10.1 
72.4 



76:1 

' .7 
• 4.9 
2.8 
19.9 
12.5 
35.2 



6.4 

.5 
6,? 



College 
services 



(8) 



$6^r) 

20,4 
41.6 



58.5 

<,8.2 
4.4 
1.5 
7.3, 
7.1 

29.7 



3.5 

.2 
3.2 



Ot^ier 



(9) 



$164.9 



53.8. 

iii.r 



$1 ,579.& 

741.4 

838.3 



142. a 

17.8 
4.8 
' 8.5 
22.9 
37.4 
50,4 



22.9 

5,2 
17.7 



Sponsored program. revenue 



Total 



(100 



1,432.8 

121.2 
110.2 
197.9 
480.8 
141.2 
'381.6 



147.0^ 

25.2 
121,7 



Research 



(11) 



$822.5 

' 364.3 
458,3 



736,0 

47,2 
46.8 
96.4 

231,6 
69.8 

2M,2 



86.5 

11.3 
75.3 



Teaching 

and 
training 



(121 



$370.3 

200.9 
169.3 



326.6 

34.1 
42.6 
47.9 
75.9 
45.9 
80.1 



43,7 

12.6 
3K1 



Comnunity 
service i ^ 
multi-purpose 



(13) 



$386.9 

176,2 
210,6 



^370.2 

39.8 



20 

53. 
173. 
25, 
57 



16.7 

1.4 
15.4 



Colunn (1 
Column (2 
Column 
Column 
<:olumn 



Table Fin. 5' 
Table Fin. ^6 
Table FIk; 7 
Table FinV 8 
Table Fin. 9 



/ 



Cotemn (6) - Table Fin., 10 
Column (7) I Liaison Contnittee on Medical 
Column (8) Education ;\nnual Medical School 
Column (9) J Questionnaire, Part I, 1975-76 
Column (10) - Table Fin. 11 



Column (11) - Table Fin, 15 
Colunti (12) - Table Fin. 16^ 
Column (U) - TaWe Fin, 17' 
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TABLE Fin. 2 

DISTRIBUTION OF U.S. MEOIC^ SCHOOLS BY 
MEAN VALUES OF SOURCES OF INCOME, 1975-761 

Means 

(in millions of dollars) 



SCHOOL 
GROUPINGS 



ALL SCHOOLS 

Public 
-Private 



ESTABLISHED 

Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4' 
Cluster 5 
Cluster 6 



DEVELOPING 



S Total 
Revenue 

To" 



$3T.O 

28.7 
34.1 



35.9 

23.8 
38.0 
33.8 
58.0 
17.6 
48.4 



M6.3 

9.9 
20.0 



Regular operating revenue 



Total 



(2) 



$16.4 

16.7 
15.9 



18.2 



14.5 
24.2 
18.6 
23.7 
9.7 
23.0 



10.9- 

7.4 
12.9 



State 
govern- 
ment 

la)" 



'$ 6.3 

10.1 
1.3 



6.2 

8.5 
15.7 
8.6 
8.7 
.8 
1.3 



6.7 

6.2 
7.0 



Profes- 
sional 
practice 

(4) 



-$3.9 



3.4 
4jI 



4.5. 

2.7 
3.2 
6.4 
4.7 
2.3 
7.5 



1.-9 

.1 
3.0 



Indirect 
cost 
recover'y 

(5) 



$2.1 

1.4 

3J 



Tuition 
I fees- 



(6) 



Endowrnent 
income 
& ciifts 

(7) 



*^2.5 

.9 
1.9-^ 
1.9 
4.4 
1.0 
4.7 



.2 
1.3 



N$l.5 

• I 
2.4 



J. 8 

.7* 
1.6 

.7- 
2.4 
2.4 
2;3 



$ .8 
1.6 



College 
services 



(8) 



1.0 
' .1 

^.6 

1 4 
.7 
2.3^ 



.2' 

.1 
.4 



$ .6 

.3 
.9 



.8 

.6 
.6 
.1 
.6 
.4 
2.0 



.0 
.2 



Other 



(9) 



$1.5 

.9 
2.4 • 



1.8 

V. 

.6 
• .7" 
1.6 

2.r 
2± 



Sponsoi^d program revenue 



Total 



(10) 



$14.^ 
12.0. 

ier2 



.8 

r 

.'5 
1.0 



17.7 

9.3 
13,8 
15.2 
34.3 

7.8 
25.4 



5.4 

2.5 
7*. 2 



Research 



$ 7.6 

5.9 
10.0 



9.1 

3.6 
5.8 
7.4 

16.5 
3.9 

16.3 



3.2 

1.1 
4.4 



Training 

and 
teachinp 

02) 



$3.4. 

3.2 
3.7 



4.0 

2.6 
5.3 
3.7 
5.4 
2.5 
5.3 



1.6 

1.3 
1.8 



Cofnmuni ty 
service & 
multi-purpose 

(13) 



$3.6 

2.8 
4.6 



4.6- 

3.1 
2.6 
4.1 
12.4 
1.4 
3.8 



.1 
.9 



Source: 



Column 
Column 
* Column 
Column 
Column 



Table Fin. . 

- Table Fin. 6 

- Table Fin. 7 

- Table Fin. 8 

- Table Fin. 9 



Column (6) - Table Fin. 10 
Column (7U Liaison Connittee on Meilical 
Column (8)>Education Annual Medical School 
Column (9) J Questionnaire,. Part I, 1975-76 
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Column (10) . TaWe Fin, 11 

Column (11) - Table Fin. 15 

Calunn (12 - Table Fin. 16 

Column (13) - Table Fin. 17 



i 



214 



TABLE'Fin. 3 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
i;m\Z SOURCES means IM^-PERCENT of total income. 1975-76 

Means^ i 
(in percent of total revenue') 







Regular operating revenue 


Sponsored program revenue 


SCHOOL 
GROUPINGS 


Jotal 
Revenue 


Total 


State . 
govern- 
ment 


Profes- 
s tonal * 
practice^ 


TT\direct 


Tuition 
& fees 


Endowment 
income 
& gift^ 


College 
servi ces 


Other 


Total 


Research 


Teaching 

and 
trai nino 


Community, 
service & 

mill .^niipnACo 


* 


(1) 


(2) 


(3) 


(4) - 




(6) 


(7) 


(8) 


(9) 


(10) 


(U) 


(12) 


(13) 


ALL SQH^OLS 

V 

Public 
Private * 


100.0 


56.8 


25.4 


ir.n 


5.7 


5.7 


2.5 


1.9 


4.9 


43.2' 


21.6 


12.3 

^ 


9.9 

i 


100.0 
100.0 


61.8 
50.1 


40.5 
5.0 


10.6 


4.3 
7.7 


2.5 
, 9.8 


.6 
4.6 


1.2 
2.8 


3.0 
7.1 


38.2 
49.9 


17.8 ^ 
26.7*' 


11.7 
13.2 


9.3 ^ 
10.6 


ESTABLISHED 


100.0 


53.5 


18.9 


12.7 


6.2 


■ 6.1 


2.7 


2.1 


4.9 wm{ 


> 46.5 


22.9 


J2.2 


12.1 


Clutter 1 
Cluster 2 
ChJSter 3 
Cluster 4 
Cluster 5 
Cluster 6 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


60.7 
63.1 
55.2 
4219 
56.^1 
47.2 


36.7 
39.9 
26.4 
17.1 * 

5.7 

3.2 


11.7 
7.9 
18.4 
• 8.4 
12.6 V 
15.5 


3.7 
5.2 
5.1 
7.1 
' 5.9 
9.1 


3.0 
5.0 
2.0 
4.3 
14.2 
5.1 


.3 
1.6 

.7 
2.4 
4.0 
4.8 


2.7 
1.5 
.4 
1.0 
2.5 
4.1 


5.8 
' 1.6 

1-? 
2.8 
11.8 
6.9 


39.3 ^ 
' 3e,9 
44.9 
57.1 
43.9 
52.8 


15.0 
16.7 
20.8 
26.5 
20.8 
34.2 


.11.0 
13.5 
11.] 
9.2 

16.4 ^ 
11.2 


13.8 
22.1 
6.8 
9.0; 


DEVELOPING 


100.0 


66.9 


44.9 


7.3 


4.3 


4.3 


f 

1.5 




5.2 


33.1 


17.7 


12.8 


/ 3.3 


Cluster? 
Cluster 8 


lOO.p 
100.0 


70.0 
65.1 


" 55.6 
38.7 


.9 
1K6 


2.2 
5.5 


3.8 
4,7 


.5. 
1.8 


.3 
1.0 ' 


5.3 ' 
5.2 


30.0 
34.9 


12. C 
20.6 


16.9^ 
10.3 


1.1 

' 4.6 



Detail may not^dd to totals because of rounding, because the means 1n percent of total revenue are unweighted composite *ver*?^s ^^"^^^^^ 
school, and, because the total columns are based on all schools reporting, while some, schools were omitted, because of Insufficient data, 
fAr cnmft rnmnnnunts of revenue for reaular operations* { 



for some components of reveque for regular operations • 

Source: Column (2) Liaison Committee on Medical 

Education Annual Medical .School 
Questionnaire; Part I; 1975-76 
Column (3) - Table Fin. 21 
, Column , 4 - Table Fin. 22 ^ 
Column (5J - Table Fin. 23 



Column (6) 
Column (7) 
CQlumrUf) 
' Column 1^) 
Column (10), 
Column (u) 



. Table Fin. 24 
Liaison Committee on Medical 
Educ/ition Annual Medical School 
Questionnaire, Part I, 1975^76^ 



Column (12) - Table. Fin. 26 
Column (13) ,7 



Table Fin. 27 



Table pfn. 
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TABLE Fin. 4 

^ DISTRIBUTION OF U S. MEDICAL SCHOOLS BY 
^ SOURCES OF INCOME.^OR SPONSOREO PROGRAMS, 1975-76 



SCHOOL 


m ( 

^Amount 
(mfllions^of dollars) 


Means 

(millions of dollars) 


if 

Means! 

(in percent of total revenue) 




Total 


Federal 
govern- 
ment 


State J. 
.loca/ 

goverjuneot 

—1 — ^ — , 


Non- 
govern- 
ment 


TotBl 


Federal 
qovern- 
' rnent . 


State & 
local 
government 


Non- 
govern-* 
— ment 


Total * 


Federal 
^govern- 
ment 


State & 
local 
government 


Non- 
govern- 
ment 




(1) 


^ (2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) • 




00) 


(11) 


(12) 


ALL SCHOOLS 

PubNc 
Private » 


$1,579.7 

741.4 
838.:^ 


$l,038.2j 
494.4/ 


$?24.8 

106.6 
: 1]8.2 


$316.7 

140.5 
176.2 


$14.6 

12.0 
^ 18.2 


'$96 

8-.0 
11. § 


$2.1. 

,1.7 
2.6 


V $2.9 , 

2.3 

" 3\8 


43 2, 

38^2 
49.9 


29.8 
26.5 


5.1 
5.0 


8^2 - 

e.5 

10.5 


ESTABLISHED 

Cluster 1 
Cluster > 
^ Cluster 3 
Cluster 4** 
^ Clusters 
Cluster 6 


,, 1 .432.8' 
121.2 

110. 

1P7.9 
I 480.8 
141.2 
381.6 


/924.| 

84.3 
63.3 
145.0 
. 252.8 
-103.4 
.275.8 


214.0 \ 

25.5 
* 28.8 
117.4 
^.6 
16.7 


294.3 

17.9 
21.4 
24.1"^' 
*110.6 ' 
31.2 
89.1 


17.7 

9.3 
13.8 
15.2 
34.3 

7.8 » 
25. 4» 


11 4j 

6.5 

7.9 - 
11. a 
^13.1' ' 

5.7 
18.4 

f 


>2.6 

" 1.5* 
3.2 
2.2 
8.4 
.4 
1*.] ; 


3.6^ 

1.4 
2.7 
1.9' 
• 7.9 
'1.7 • 
5.9, 


^.5 

36.9 
. 44.9 
57.1 
43.9 

52.8' 




. 31.1 

27. r 

21*.6 
. 32.1 
30.2 
33.1 
37.2 


6. a 

' 6.V 
8.2^ 
7.3^ 
13.1 * 
rf2.0 ^ 
^2.6 ' 


9.3 ^ 
6.1* 

7.1 " 
*5.4 
13.9 

8.8 
13.0 


-tTBVELj^QG 

CTuster? 
Clutters 


•147.0 

25.2 
~ 12K7 


^113.7 
93.6 


10.8 ^ 

1.7 

^ 9.0 


3.4 
}9.0 


7.2 


4.2 tjL.^ 
\ 2.0 


.4 ' 


.8 ' 

' -3 > 
1.1 " 


33.1 - 

30.0 
34.9 


26.2 

24.8 
27.0 


2.0 

1.2 
2.4 


4.9 ^ 

3.9 " 
5.5 



Vteans In percent of total^>e«^ue are unwelghtq^J composite averages for each school. 



Source^ 



Column 
Colurnn 
Column 
Col umi 




Thble Flo. 

'^iible Fin. 

Table Fin. 

Table Fin. 



iColumn 
Column 
Column 
Colunn 



Liaison Comiittee on Medical * 
Education Annual Medical) School 
Questlonnerlre. Part IW975-76 
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^ * . . TABLE Fin, 5 

♦ blSTPJBlTlON OF U.S, ^^EDICAL SCHOOLS 

> 8Y TOTAL INCOME ,^1975-76 

The average total revenue' for all private schools exceeded the mean Developinc school revenues are substantially lower than the 

Tor all schools. Four private and four public institutions each re- averages far the establisjied schools. Ope developing Insti- 

^ ported total revenues of more than $65 million. These established ' tution iMth a full four-year M.D. degree granting program 
^ schools are in clusters 4 and 6 which have a strong research orien- initiate'^ after 1971-72 had total revenues of less than 55 

tatlon and are heavily in^l:?ed in other sponsored activities, * million. , 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE In'MILLIOHS OF DOLLARS) 



-MILLIONS OF DOLLARS 



SCHOOL 
GROUPINGS 


NUMBER 


Less 
than 5 


5-14.99 


15-24.99 


25-34.99 


•35-44.99 


45-54.99 


55-64.99 


Over 65 


MEAN 


TOTAL 


ALL SCHOOLS 

I' 

Public 
Private 


108 




22 


28 


.20 


15 


- 7 


7 


8 


$31.0 


, $3,348.6 ' 


62 
46 


r 


11 
11 


' 21 
7 


11 
9 


9 
6 


3 
4 


2 
5 


4 
4 


28.7 
34,1 


1 ,778.8 • 
1,569.8 


ESTABLISHED 


81 




^ 8 


1 

21 


• 16- 


r ' 


7 


7 


8 


35,9 


2,908.7 


1 

Cluster 1 
Cluster 2 
Cluster 3 * 
Cluster 4 
Cluster 5 
Cluster 6 


' 13 . 
8 

13 
' 14 
18 
15 




1 

7 


9 

1 ' 

2 ' 
1 

8 


3 
1 
5 
1 
3 
3 


1 

4 

< I 

4 


2 
1 

2^ 
2 


1 
2 

4 


6 
2 


23,8 
38,0 
>33.8 
58,0 
17,6 
48,4 


309.6 
303.9 
440.0 
812.5 
315.9 
726.7 


DEVELOPING 


27 


V 1 


14 


7 


4 


1 








16,3 


440.0 


Chittsr? 
Clusters 


10 
17 


1 ^ 


8 

. 6 


1 
6 


4, 


1 






f 


9,9 
20,0 


99.4 
340.5 



source: Llalspn ComiXtee on Medical Education Annual Hedlpal School Questionnaire. Part^I. 1975-76 (Variable number INC004 In Research- 
able Data,8ase) 
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TABLE Fin. 6 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
REGULAR OPERATING INCOME, 1975-76 



For all public and private medical schools an average revenue of 
about $16 million per school supported activities other than those 
specifically sponsored by the provider of the funds. Among the 
established schocfls, institutions in clusters 2, 4, and 6 had aver- 
age revenues substantially above the over-all mean, these schools 



ha^e large medical student enrollments and/or a low ratio of 
medical students to faculty. The schools still in the pro- 
cess of development J^orted revenues substantially lower thag 
the established institutions. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF DOLLARS) 



— MILLIONS OF DOLLARS 































SCHOOL " 




Less 
























GROUPINGS 


NUMBER 


Than 5 


5-9.99 


10-14.99 


15-19.99 


20-24. 


99' 


25-29.99 


30-34.99 


, 35-39.99 


Over 40 


MEAN 


TOTAL 


ALL SCHOOLS 


108 


9 


17 


29 


15- 


20 




8 


7 


2 


1 


$16.4 


$1,768.9 


Public 


62 


3 


11. 


18 


V 9 


12 




2 


5 


2 




16.7 


1,037.3 


Privato. 


46 


6 


6 


11 


6 


8 




6 


2 




1 


15.9 


731.6 


ESTABLISHED 


81 


4 


8 


23 


12 


16 




8 


7 


2 


1 


18.2 


1 ,475.9 


Cluster 1 


13 




1 


6 


4 


2 












14.5^ 


' 188.4 " 


Cluster 2 


8 






* 1 


2 


2 




1 


1 


1 




* 24.2 


193.7 


"Clusters . 


13 


1 


1 


3 


^ 1 


5 




1 


1 






18.6 


242.1 


Cluster 4 


14 






3 


2 


2 




2 


4 


^ 1 




23.7 


331.8 


Cluster 5 


18 


3 


6 


7 




1 












9.7 


174.8 


Cluster 6 


15 






3 




4 




4 


1 




1 


23.0 


345.1 


DEVELOPING 


27 




* 9 


.6 


3 


4 












10.9 


293.0 


Cluster 7 




4 


4 


1 ' 
















7.4 


74.2 


Clustftl^^ 


V" 


1 


5 


5 




4 












12.9 


218.8 



Source. Liaison Committee on Medical EdnCalTon Annual Medical School Questionnaire, Part I, 197S-76 (Variable number INC089 in Research- 
^ - able Data Base) 
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TABLE Fin. 7 

DISTRIBUTION OF U.S. MEDICAL §CHOOLS BY 
'INCOME FROM STATE GOVERNMENTS, < 1975-76 



State goverrwents appropriated $625 million to state owned instf- 
tutlons, an average of $10 million per school, and an additional 
$60 million In the form of subsltlles to 31 private schools located 
In the state, about $1.3 million per sc^^)ol. Fifteen private schools 
did not Report a state subsidy. The average pa^nt to developing 



schools — - primarily publicly owned institutions — - was slight 
higher than the overall average, but substantially below the roea: 
for all public Institutions. The three private Insltutlons in tf 
developing .clusters did. however, redelve a state subsidy. 



NUMBER OF SCHOOLS IN EACH RANGE 
^ (RANGE IN MILLIONS OF DOLURS) 



—MILLIONS OF OOLURS 



SCHOOL 
GROUPINGS 


NUMBER 


0 


Less 
Than 1 


1-1.99 ^ 


2-3.99 


4-6.99 1 


7-8.99 


9-10.99 


11-1J.99 


16-19.99 


Over 20 


MEAN 


TOTAL 


ALL SCHOOLS 


108 


15 


8 


12 


• 15 


14 


T5 

16 


11 


8 


4 


5 


• $ ^.3 


$685.6 


Pubhc 
Private 


62 
46 


15 


8 


1 

11 


5 


12 
2 




11 


8 


4 


5 


10.1 
1.3 


625.3 
60.4 


ESTABLJSHEO 


81 


15 




9 


* 12 


10 


8 


8 


7 


2 


5 


6.2 


504.7 


Cluster 1 
Cluster 2 
Cluster 3 
CHister 4 4 
Cluster 5 
Cluster 6 


13 
8 

• 13 
^ 14 
18 
15 


l' 
8 
6 


■ 2 

3 


1 

6 
2 


1 

2 

^ 4 

2 
3 


4 - 
1 
3 
1 

1 


4 
4 


3 
1 

' 1 
3 


2- 
1 
3 
1 


1 
1 


3 
2 


8.5 
15.7 
8.6 
8.7 
.8 
1.3 " 


110.8 
125.2 
112.3 
121.4 
15.3 


DEVELOPING 


27 




3 


3 


3 


4 


8 


3 ' 


1 




2 




6.7 


180.9 


Clustar 7 
Ctustsr 8 


.10 
. 17 




1 

2 


2 
1 


2 
1 


2 
2 


1 

7 


3 


1 


1 




6.2 
7.0 


62.1 
118.8 


-A 









Source; Liaison Conmlttee on Medical Education Annual Medical School Questionnaire. Part I. 1975-76 (Variable numbers INROll. INR012 and 
INR013 In Researchable Data Base) 
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TABLE Fin. 8 ^ 

DISTRIBUTION OF U S,\heDICAI SCHOOLS BY 
INCOME FROM PROFESSIONAL PRACTICE PLANS, 1975-76 



About one out five schools reported no income from the profeis^ondl 
practice of their clinical faculty. This Income ^.v^raged alfooTC^ 
$5 mill Ion for the 81 schools that did receive such Income, Pri- 
vate schools showed substantially higher average income than 
public schools, but the cluster 3 schools — all public — had 



the second highest average income; four of the 12 
schools In tf^is cluster received more than $10 million. 
Developing schools particularly those in cluster 7 have not yet 
established practice plans providing the levels of 1nc9me of the 
established schools^ 



NUMBER OF SCHOOLS IN,EACH RANGE 

(RANGEjN Millions of dollars) ^ 



V 



-MILLIONS OF DOLLARS- 



SCHOOL 
GROUPINGS 


NUMBER 


0 


Less 
Than 1 


'1-1.99 


2-3.49 


3.5-4 


49 


4.5-5.99 


6.0-7.AQ 


— ( — 
7.5-9.99 


Over 10 


■ MEAN 
excl 
' zero 


MEAN 
incV 
zero 


TOTAL 


ALL SCHOOLS 


103 


,22 


12 


10 


8 


12 




11 


10 


v9 


9 ' 


$4.9 


$3.9 


$356,9 


Public 
Private 


45 




9 
3 




4 
4 


6 

- '6 




9 


7 
3 


9 


5 
4 


5,8 


3.4 
4.4 


199,7 
197.2 


ESTABLISHED 


78 


13 


5 


9 


7 


10 




8 


9 


8 


9 


5,4 


4.5 


350.5 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


11 
8 

13, - 
14 ' 
18 
14 


1 
2 
1 

3 I 
6 


1 


4^ 
■ 1 

'1 

2 . 


1 
1 
1 

4 


1 

2 
4 
>2 
1 




2 ' 
1 
2 
1 

2 


1 
1 
2 
2 
2 
1 


1 

1 
1 

5 


t 4 
2 

3 


3.0 
4,2 
6,9 
5,9 
3,5 
7.5 


2,7 
3,2 
' 6.4 
4.7 
2.3 
7.5 


30.0 
25,4 
83,2 
•65.2 
42*0 
104.8 


DEVELOPING 


25 


9 


7 • 


1 


1 


2 




3 , 


• 1 


1 




2.9 


1,9 


46.3 


Cluster? 
Cluster 8 


10 
15 


6 
3 


M 


1 


1 


2 




^ 3^ 


1 


1 




.4 

3.7 . 


' ,'l 

3.0 . 


1.5 
44,9 



Note: Five^ schools were omitted because of instifficient data. 

Source- Liaison Committee on Medical Education Annual Medical School Questionnaire^ Part I, 1975-76 (Variable number INR041 in Research- 
able Data Base) ^ u ^ * j - • 
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TABLE Fin 9 



DISTRIBUTION OF U S. MEDICAL SCHOOLS BY 
INCOME FROM RECOVERY OF INDIRECT COSTS ON GRANTS AND COrfTRACTS, 1975-76 



Sponsored programs provide funds to pay for the direct costs involved 
in conducting the sponsored activity, and allowances for the concomi- 
tant overhead or indirect costs. Private schools as a group, and 
established schools in clusters 4 and 6 are more heavily vivolved in 
sponsored activities than public schools; the average recovery 



of indirect costs for private schools was more thar\ twice the 
average for public schools. Sponsored activities and J^' 
suiting indirect costs recoveries for all developing schofis 
are substantially below those of the established schools. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF OOLLARS) 



-MILLIONS OF DOLLARS- 



1 * — r 

SCHOOLS 
GROUPINGS 


NUMBER 


Less 
Than .5 


.5-. 99 


1.0-1.49 


1.5-2.49 


2.5-3.99 


4;0-6.99 


Over 7 


MEAN 


TOT^U- 


ALL SCHOOLS 

Public 
Private 


105 

61 
44 


20 

15 ' 

5 


23 

17 
6 


15 
9 

6 . 


18 
10 


"""^ 

12 

5 
7 


11 

5 
6 


' 6 
6 


$2'.1 

1.4 

3.1 


$223.0 
86.3 

136.8 ' 


ESTABLISHED 

Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


80 

13 
8 
13 
14 
17 
15 


8* 

3 
2 
3 


—z::^ — 

16 

6 
1 
2 
1 
5 
1 


13 

3 
2 
2 
1 
5 


16 

1 
3 
3 
2 
4 
3 


11 . 

2 
3 
3 

3 


10 

1 
5 

4 


6 

2 • 
4 


2.5 

.9 
1.9 
1.9 
' 4.4 
1.0 
- 4.7 • 


201.1 

11.6 
14.9 
24.4 
61.6 
17:7 
- 70.8 


DEVELOPING 

Clutter? 
Clusters 


. 25 

f 

9 

16 


12 

8 
4 


7 

1 
6 


2. 
2 


2 
2 


1 
1 


1 
1 




.9 

.2 
1.3 


g2.0 

1.7 

20.2 



Note: ^Three schools were omitted because of insufficient data. 

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I. 1975-76 (Variable number INR038 in Research- 
* ' at|le Data Base) 
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TABLE Fin. 10 

DISTRIBUTION OF U S MEDICAL SCHOOLS BY 
INCOME FROM STUDENT TUITION AND FEES, 1975-76 



Although public medical school enrollment exceeds that of the 
private schools, income from tuitiorvis substantially less 
In total and 1rv the school average, reflecting the substan- 
tially lower tuition charges at public medical schools. This 



\ • 

differential In school ii^ome is more than made up by the d1/- 
ferential in the average and total amount of state .government 
support provided the public schools compared with private 
schools. (See Table Fin. 7) 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF OQLLARS) 



MILLIONS OF DOLLARS 



SCHOOL 
GROUPINGS . 


NUMBEl=^ 


Less 
Than .1 


.1-.29 


.3-. 49 


.5-\99 


r. 0-1. 99 


2.0-2.99 


3.0-3.99 


Over 4 


MEAN 


TOTAL 


ALL SCHOOLS 


105^ 


6 


14 


Me; 


17 . 


24 


19 


8 


^ 5 


$1.5 


$154.0 


PubliCk 


59^ 




14 




13 


12 


2 


1 ^ 




.7 


41.8 


Private 


46 






'.'1 


. 4 


■ 12 


17 


7^ 


5 


2.4 


112.2 


ESTABLISHED 


81 


2 


4 


• 


13 


23 


18 


8 


. 5 


1.8 


143.1 


Cl6jter 1 / 


13 


1 


9 


5 


5 


1 


1 






.7 


9.2 


Clujtof 2/ 


8 






1 




5 


1 


1 




r 1.8 


14.0 


Cluster 3 


13 


V 


4 


1 


4 


4 








.7 


9.4 


, Cluster 4 


14 


1 




1 


2 


3 


1 


4 


2 


2.4 


32.9 


Cluster 5 


18 








2 


6 


6 


1 


3 


2.4 


42.9 


i Cluster 6 


15 










4 t 


9 


2 




2.3 


34.6 • 


























DEVELOPING 


24 


4 


10 


4 


4 




1 






.5 


n.o 


Cluster 7 


10 




5 


2 












^.3 


2.9 


Clutters 


14 


2 


5 


2 






' 1 






.6 


8.0 



Note: .Three schools were omftted because of insufficient data, 

i 

Source.' Liaison Conrnittee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR009 in Research- 
' able D^a Base) _ • , ' 
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TA9LE Fin. 11 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
TOTAL EXPENDrrURES FOR SPONSORED PROGRAMS, 1975-76 



About two- thirds of the $1.6 billion total of expenditures for spon- - 
sored activities - such as research, training, e^d community service 
programs — is provided by tbe Federal Government. Private medical 
schools deceived o/i the average 50 percent more than the mean for 
ublicly owned schools. Five established artd 15 developing schools 

'had sponsored activities of less than $5 million each. Six esta- 
blished schools (five in cluster 4 and 1 in cluster 6) spent more 



than $40 million each on activities sponsored by Federal, State, 
and private agencies. Among schools in development prior to 
1972, sponsored activities on the .average totalled about one- 
half the average for all schools (cluster 7); for the more re- 
cently developed schools, the average sponsored activities were 
about one-seventh the total. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS BF DOLURS) 



j MILLIONS OF DOLURS 



. SCHOOL 
GROUPINGS 


NUMBER 


Less 
Than 5 


5-9.99 


10-14.99 


15-19.99 


20-24.9^ 


25-29.99 


30-34.99 


35-39.99 


Over 40 


MEAN 


' TOTAL 


ALLSCHPOLS 

Public 
'^Private 


108 ' 

62 
46 


20 

14 . 
6 


29 

18 

, IT 


22' 

15 
, 7 


11 
4 

7 . 


9 

6 
3 


4 
4 


5 

2 
3 


2 

1 
1 


6 

2 
4 


^$14.6 

12.0 
18.2 


'$1 ,579.7 

741.4 
838.3 


EST/<B^ISHED 


81 


' 5 


20 


21 


9 - 


9 


4 


5 


2 


6 


17,7 


1,432.8 


Cluster 1 
Cluster 2 
Cluster 3 
Duster 4 
Cluster 5 
Cluster 6 


13 
' 8 
13 
14 
18 
15 


' . 1 

: 4 * 


7 
1 
•2 
1 
9 


6 
5 
4 
1 
4 
1 


1 f 

2 * 

1 

5 


3 
2 


1 
3 


1 ' 
2 

2 


1 
1 


5 
1 


9.3 
13.8 
15.2 
34.3 

7.8 
25.4 


t21.2 
110.2 
197.9 
480.8 
141.2 , 
381.6 
r-^. 


DEVBLOPING 


27 


15 


9 


1 


2 












5;4 


147.0 


' Cluttar 7 , 
Clusters ^ 


10 . 
17 


9 

^ 6 


. 1 
8 . 


1 


2 












2.5 
7.2 


25.2 
121.7 



Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, ^Part I, 1975-76 (Variable number INR009 
ab]e DatikBase) ' • . ^ 
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TABLE Fin. 1^ 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
FEDERAL FUNDS FOR SPONSORED PROGRAMS, 1975-76 



Federal agencies provided two-thii^ds of the total support to medical 
schools for sponsored research, teaching and training, and service 
activities. Federal funds, excluding recovery of indirect costs, 
accounted for 30 percerTt of the total medical school income. , 

The ^9 schools (8 public and 21 private) in clusters 4 and 6 to- 
gether received 50 percent of all Federal funds restricted for 
specific sponsored activities; the average amount received by the 



schools in these groups was almost twice the national average. 

More than three-fifths of Federal restricted funds supported 
biomedical, research conducted in medical school laboratories 
and clinics; research training programs and capitation support for 
undergraduate medical students accounted for one-fourth, and the 
remaining 10 pei^cent of Federal restricted funds supported multi- 
purpose and service activities. , 



NUMBER OF SCHOOLS IN EACH^ANGE 
(RANGE IN MILLIONS OF DOLLARS) 



SCHOOL . 
GROUPINGS 


NUMBER 


Less. 1 
Than 2 


w — 

^2-3.99 


4-5.99 


6-7.99 


8-9.99 


10-14.99 


15-19.99 


20-24.99 


25-29.99 


Over 


30 


MEAN 


TOTAL 


ALLSCI:IOOLS 


108 


■D 

8 


17 


21 


10 


19 


8 


10 


9 


5 


1 

, 1 
1 


$ 9.6 


$1,038.2 


Public 
Private 


62 
46 


8 


V 10 
7 


12 
9 


5 
5 


14 
5 


3 
5 


6 
4 


3 
6 


5 


8.0 
11.8 


494 .'4 
543.8 


ESTABLISHED 


81 




10 


12 


10 


18 


8 


8 


,9 


5 


1. 




11.4 


924.5 


Cluster 1 
Cluster 2 
Cluster 3 
Cluiter 4 
Cluster 5 
Cluster 6 


13 
8 < 
13 
14 
18 
15 




3 
2 
5 


4 
1 

1 - 
6 


1 
>' 

3 
5 


* » 

4 
6 
4 
1 
1 
2 


1 

1 • 

r 

1 
4 


5 
1 


4 

5 


2 
3 


1 




6.5 
7.9 
11.2 
18.1 
5.7 
18.4 


84.3 
63.3 ' 
145.0 
^ 252.8 
103.4 
275.8 


DEVELOPING 


27 


8 


7 


9 




1 




2 










4.2 


113.7 


Cluster 7 
Cluster 8 


10 
17 


6 

Z 


3 
4 


' 1 
. 8 




1 




2 










2.0 
5.5 


^ 20.1 
93.6 



Source- Liaison Cortnittee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable nlunber INC090 In Research- 
able Data Base) 
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TABLE Mn. 13 



Commjnity service and multi-purpose activities accounted for four- 
fifths of state and local government funds for sponsored programs; 



DISTRIBUTION U.S. MEDICAL SCHOOLS BY ^ , . ' 

STATE AND LOCAL GOVERNMENT FUNDS FOR -SPOflSORED PROGRAI^S, '1975-76 

one-fifth of state and local restricted funds supported research 
activity and special teaching and training programs. 

In total, state and local governmrnt agfe/icies provided 15 per- 
cent of the dollar total of all restri(ft^<t funds provided to 
medic^ schools for specific activities. , 



More than half of all state and local government support for specific 
activities was channeled to the 14 schools (7 public. 7 private ) in 
cluster 4. 



NUMBER OP SCHOOLS IN EACH RANGE- 
(RANGE IN MILLIONS OF DOLLARS) 



ILLIONS OF DOLLARS 



SCHOOL 
GROUPINGS 


NUMBER 


0 


^ess 
Than 1 


199 


2- 499 


5-. 999 


d 

1.0-l'.99 


A- f 

2 0-3.99"^ 


4.0-6.99 


Over 7 


MEAN 


TOTAL 


ALL SCHOOLS 


108 


13 


17 


14 


14 


12 


12 


11 


8 




$2.1 


$224.8 


Public 
l^rivate 




4 
9 


9 
8 


6 
8 


10 
4 


11 
1 


- 5 ' 

7 


' 7 
4 


7 

1 • 


3 
4 


- 1.7 
2.6 


106.6 
118.2 


ESTABLISHED 


81 


10' 


V" 


8 


10 


r V. 

• 9 




11 


i 7 


•7 


2.6 


214.0 ^ 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
f Cluster 6 


13 
8 
13 
14 
18 


^1 
1 


- 4 
1 

1 

5 

^ 1 


2 ^ 

^1 

1 
4 


3 
2 
1 

1 

3 


*2 

5 


4 
) 

4 * 
2 


1 

3 
2 
3 

2 


2 
1 
1 
2 

1 


1 
1 

5 


^ 1.5 
3.2 
2.2 
8.4 
.4 

.> 1.1 


. 19.0 
25.5 ♦ 
28.8 
117.4 
6.6 
16.7 


DEVELOPING 


. 27 


3 


9 


6 


4 


3 


1 




1 




.4 


10.8 


Cluster 7 
Cluster 8 


10 
If 


1 

2, 


5 
4 


3 

3 


4 


1 ' 
2 


1 . 




1 • 




.2 
.5 


1.7 
* 9.0 



Source: Liaison Xonmittee on Medical Education Annual (tedical School Questionnaf e. Part^I. 1975-76 (Variable number INC091 in Research- 
able Data Base) 
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TABLE Fin. U 

DISVIBUTION OF U,S^ MEDICAL SCHOOLS BY , * 
NONGOVERNMEfJT FUNDS FOR SPONSORED PROGRAMS, 1975-76 



Gifts, endownent 'income, and funds from voluntary health organi- 
zations, philanthropic foundations, and corporations solely for th^ 
support of specific activities totalled $317 million\ or one-fifth * 
of all funds for restricted purposes Almost half of these non- 
government funds financed biomedical research investigations by 
medical school faculty, about one-third supported\he community 



Service and health programs conducted by^the medical schools, 
and one-fifth of the funds contributed to ttie support of speci- ' 
fic teaching activities. 

, The 29 ^schools in cluster 4 and 6 received two-thirds' of. alT'non- 
government funds for sponsored programs. * 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF DOLLARS) 





























-WILL IONS OF DOII ARS^ 


SCHOOL 
GROUPINGS 


NUMBER 


Less * 

Than 

.250 


.250- 
.499 


.500- 
.999 


1 0- 
1.49 


' 1.5"/ 
1.99 


2.0- 
2.49 


2.5- 
2.99 


3.0-' 
3.99 


4.99 


5.0- 
5.99 




^'^Bver 
10 


MEAN 


TOTAL 


ALL SCHOOLS 


108 


9 


10 


19 


11 




V 


8 


6 


8 


5 


.6 


' 6 


$2.9 


$316.7 


Public 
Private 


62 
•46 


7 
2 


7 
3 


13 
6 


8 
3 


9 
4 


3 
4 


3 
5 


3 
3 


2 
6 


.3 
2 


1 
5 


3 
3 


2.3 
^ 3.8 


140.5 
176.2 


ESTABLISHED 


81 


2 


5 


12 


9 


10 


6 


7 


5. 


8 


• • 5 


•6 


6 


3.6 


294.3 


. Outter 1 
Ouiter 2 
*autter 3 
Ouster 4 
' Cluster 5 
Clutter 6 


13 
8 
13 
14 
18 
15 


2 

1 - 


4 ' 
1 


6 
1 
5 


^3 
% 
) 

L 
2 


2 
2 

^ 3 
1 
1 
1 


1 
1 

. 2^ 
2 


2 
2 

1 . 
• 2 


1 

1 
1 

2 


1 

2 ^ 

2 

3 


1 
3 

1 




4 

V 


1.4 
2.7 
1.9 
7.9 
1.7 
5.9 


17.9 
21.4 
24,1 
110.6 
31.2 
86J 


y^EVELOPING 

Cluster 7 
Cluster 8 


" 27 

10 
17 


7 


5 

2 

3 


7 
7 


r^* 

2 
2 


3 

1 

2 


1 


1 
1 


1 
1 










.3' 
1-1 . 


^ 22,4 ' 

3.4. 
19,0 



Source. Liaison Comnlttee on Medical Education Annual Medical School Questlonna/re, Part I, 1975-76 (Variable number IHC092 In Research- 
able Data Base) ' ■ . ^ 
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TABLE Fin 15 



OISTfilBUTION OF U.S. MEDICAL SCHOOLS BY 
EXPENDITURES FOR SPONSORED RESEARCH, 1975-76 



Medical school sponsored research programs averaged about $8 million 
per school. But one out of three medical schools had programs of 
less than $3 million each. In contrast, one out of five schooTs each 
had programs exceediqg $15 million. All but two of these schools were 



established schools in clusters 4 and 6. and these schools 
brought the means for these clusters to $16 million. All . 
publii medical schools had research programs averaging $6 
million, about three-fifths the average for all private schools. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF DOLLARS) 



-MILLIONS OF DOLLARS- 



^ SCHOOL 
GROUPINGS 


NUMBER 


Less 
Than 1 


1-1.99 


• 

2-2.99 


3-3.99 


4-4.99 


5-5.90^ 


s 6-9.99 


10-14.99 


15-19.99 


20-24.99 


Over 25 


MEAN 


TOTAL 


ALL SCHCfOLS 

Public 
Private 


^108 

62 
46 


12 

8 
4 


11 

7 
4 


/ 

13 

12 
1 


6 

3 
3 


12 

7 
5 


11 

7 
4 


13 


11 

6 
5 


7 

2 
5 


7 

3 
4 


5 

1 
4 


$ 7.6 

5.9 
10^ 


$822.5 

364,3 
458.3 


ESTABLISHED 

Quttsr 1 
Qustor 2 
Ouster 3 
Ouster 4 
Ouster 5 
Cluster 6 ^ 


81\ 

13 
8 

13 
* 14 
18 

T5 ' 


3 
3 


8 
3 

• 2 

3 


7 

3 

1 
2 
1 


5 

2 
1 

2 


9 

2 
1 
2 
1 
3 


8 

1 
3 
1 

-2 
1 


13 

2 
3 
2 
1 
3 
2 


10 

4 
2 
1 

3 ' 


6, 

' 1 
2 

3 


"7 

3 
4 


•5 

3 
2 


9,1 

^ 3,6 
5.8 
7.4 

16,5 
3,9 

16.3 


736.0 

47.2 
46.8 
96.4 

231.6 
69.8 

244.2 


DEVELOPING 


27 




* 3 


6 


^ 

1 




3 - 






1 








86.5 


Qustar 7 
' Clutters 


10 
17 


d 

/I 


3 

^ J 


1 
5 


1 . 


1 
2 


3 




1 


1 






\1.1 
V4 


11.3 
75.3 



source: Liaison Conmittee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR047 in Research- 
able Data Base) 
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TABLE Fin. 16 ^ 

DISTRIBUTION OF U.S. MEDICAL SQkm^ 
EXPENDITURES FQR SPONSORED TEACHING AND^^JB^ING, 1975-76 

Five (levelling schools received less than $1 million each for spon- exceeded the overall average by two-thirds. These schools 

sored teaching and training programs, reflecting their small enroll- either have large undergraduate medical school enrollments or are 

ments and, thus eligibility for Federal capitation awards. In ton- more heavily Involved In pre and post doctoral training programs, 

trast, the mean for established schools In clusters 2, 4, and 6 sponsored by the Federal Government, for careers in research. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF DOLLARS) —MILLIONS OF DOLLARS— 

\ \ } 1 \ \ 1 



SCHOOL "^^ 
GROUPINGS 


NUMBER 


Less 
Than 1 


1-1.49 


1.5-1. 


99 


2. 


0-2.49 


2.5-2.99 


3.0-^.99 


4.0-4.99 


5.0-5.99 


6.0-6,99 


Over 7 


MEAN 


TOTAL 


ALL SCHOOLS 


' 108 


6 


16 


18 






6 


15 


12 


9^ 


11 


7 


8 


$3.4 


$370.3 


Public 


62 


6 


10 


11 






3 


6 


9 ' 


5 


' 3 


5 


4 


3.2 


200.9 


Private 


46 




6 


7 






3 


9 


3 


4 


8 


2 


4 


3.7 


169,3 ^ 


^ ESTABLISHED 


81 


. 1 


7 


12 






3 


13 


11 


8 


11 


7 


8 


4,0 


326.6 


Ciustor 1 


13 


• 


' 2 


3 






1 


3 


' 2 


1 


^ 1 






^.6 


' 34.1 


Cluster 2 


8 






1 






1 


1 


1 






2 




5.3 


42.6 


Cluster 3 


^ 13 


1 


1 


, 1 








1 


4 


3 




2 




3,7 


47,9 


Cluster 4 


14 






• 2 








1 


2 




'5 


1 


3 


5.4 


75.9 


Cluster 5* 


18 




4 


4 






1 


6 




2 


1 






2.5 


45.9 


Cluster. 6 


• 15 






1 








1 


2 


2 


4 


2 


3 ' 


5.3 


80, V 


DEVELOPING 


27 


5 


9 


- 6 






3 


2 


1 


1 








1.6 


43.7 


Clutter 7 


10 


3 


3 


3 






1 














1.3 


12.6 


Clutter 8 


17 


2 


6 


3 






2 


2 


1 


1 








K8 


31.1 



































Source. Liaison Cofimlttee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR049 In Research- 
able Data Base) 
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TABLE Fin. 17 

DISTRIBUTION OF U S MEDICAL SCHOOLS BY 
EXPENDITURES FOR SPONSORED MULTI-PURPOSE AND SERVICE PROGRAMS. 1975-76 



The nation's private medical schools are, on the average, the 
i^ceplents of larger amounts than4)ubl1c schools for the con- 
duct of comnunlty service programs and activities that combine 
research, training and health care. The fourteen established 
schools In cluster 4 account for almost one-half of the total 



dollars for these sponsored programs . with a mean almost three 
times the over-al leverage. Substantially smaller programs are 
located In the schools In the process of development; one-third 
of these Institutions do not receive funds for these sponsored 
programs. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF DOLLARS) 



"MILLIONS OF DOLLARS- 



SCHOOL 
GROUPINGS 


NUMBER 




Less 
Than .5 


.5-. 99 


1.0-1.49 


1.5-2.49 


2.5-3.49 


3.5-4.49 


4.5-5.99 


6.0-9.99 


Over 10 


MEAH 1 

excl 

7Prn 


MEAN . 

incl 

7f»rft 


. TOTAL • 


ALLSCHOoVs 


108 


15 




" 00 


12 


10 


9 


11 


9 


6 


9 


$ 4.2 


$ 3.6 


$386.9 


Public ' 
Private 


62 
46 


7 
8 


10 
7 


7 
3 


6 
6 


8 
2 


5 
4 


4 

7 ' 


8 
1 


4 

2 


3 
6 


3.2 
5.5 


2.8 
4.6 


176.2 
210.6 


EgABLlSHED 

^Clutter 1 
auster 2 
Cluster 3 
Cluster 4 
Cluster's 
Clutter 6 


81 

13 
8 
13 
14 
18 
15 


6 

1 

4 
1 


10 

1 

3 

4 

. 2 


3 

1 

1 
1 


10 

2 

2 
1 

* 3 
2 


9 

3 

3 
1 
1 

1 • 


9 

3 

1 
1 

2. 
2 


11 

2 
2 
2 

2 
3 


8 

1 
1 
2 
3 
1 


6 

1 
1 

2 

2 


9 

2 
6 

1 


4.9 
3.1 

2.6 . 
4.5 ^ 
12.4 
1.8 
' 4.1 


4.6 ^ 

3.1 
2.6 
4.1 
12.4 
1.4 
3,^ 


370,2 \\ 

39,8 
20,7 
53.7 
173.3 
25.4 
57.2 


DEVELOPING 


27 


9 


7 


7 


, 2 


1 






1 






.9 


/ -6 


16.7 


Clutter 7 
Clutter 8 


10 
17 


5 
4 


4 

3 


1 
6 


2 


1 




/ 


1 






.3 
1.2 


.1 

\9 


1,4 

15.4 



Source: 



Liaison Conmlttee on 
able Data Base) 




TABLE Fin. 18 

DISTRIBUTION OF U S, MEDICAL SCHOOLS BY 
EXPENDITURES FOR INSTRUCTION AND DEPARTMENTAL RESEARCH* 1975-76 



Instruction and departmental research accounted for one-third of 
total medical school expenditures^ But for estabVfshed schools In 
clusters 4 and 6, Instruction ar\jj departmental research expenditures 
amounted to one-fifth to one-fourth of the total expenditures of 



these schoojs, since they are heavily engaged In sponsored 
programs of research and research training. Developing 
schools spent about two-fifths of their total ''outlays for 
Instruction and departmental research. 



School 
groupings 



ALL SCHOOLS 



Public 
Private 



EST/VBLISHED 

Cluster 1 
Clustor 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 
"Wl 



DEVELOPING 

Clutter 7 
Cluster 8 



NUMBER 



108 

62 
46' 



81 

13 
B 
13 
14 



2>» 

to 

17' 



less 
Than 3 



11 

5 
6 



3-4 99 



ft 



13 

6 
7 



/ - 
1 
1 
4 

, 1 



NUMBER OF SCHOOLS IN EACH r'ANGE 
(RANGE IN M ILLlONy*^DOLL ARS) 



5.99 



10 

^5 
5 



6-7.99 
^ 



10 

7 
3 



ILLIONS OF OOLLARS- 



8-9 99 




12 

4 
1 

1 , 

1 

2 

/3 



--6 

2 
4 



10-W99 



12-14.99 



17/ 
7 

XO 



14 



2 
2 

>4 ' 
\ 
5 



15-19.99 



10 

8 
2 



10 

• 1 
2 

3^ 
2 



Over ^0 




MEAN , 



$ 9.8 




6.7 
8.1 



TOTAL 



*$1»057.6 



10.8 • 


877.1 


9.1 


118.5 


14.3 


114^2 


13.2 


171.7 


12.1 


170.0 


6.2 


110.7 


12.8 


191.9 



180.5 

42.9 
137.6 



Soufcfrf Liaison Conmlttee on Medtcal Education A^u^> Medical School Questionnaire. Part I. 1975-7B (Variable number INR045 ^ Research- 
( able Data Base) , > * 
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TABLE F1n, 19^ 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
EXPENDITURES FOR ADMINISTRATION AND OTHER GENERAL PURPOSES. 1975-76 



Expenditures for administering medical school activities averaged 
close to $3 million per school. Established schools In clusters 
2, 4, and 6 with large programs In undergraduate medical educa- 
tion, sponsored activities In research, research training, or 



cotrmunlty service had administrative and general costs sub- 
stantially greater than hhe average for all schools. One out of 
three developing schools, and One out of four established schooU 
each reported administrative costs of less than $1.5 million. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF DOLLARS) 



— MILLIONS OF DOLLARS- 





* SCHOOL 
GROUPINGS 


NUMBER 


Less 
Th^n .74 


.75-1.49 


1.5-1.99 


2.0-2.49 


2.5-2.99 


3.0-3.49 


3.5-3.99 


4.0-4.49 


4.5-5.99 


Over 6 


MEAN 


TOTAL 




ALL SCHOOLS 


108 ■ 


6 


23 


16 


12 


11 


9 


6 


9 


8 


8 


$2.8 


$303.6 




Public 
Private 


62 
' 46 


4 

* 2 


11 
12 


13 
3 


9 
3 


5 
6 


4 

5 


4 

2 


4 

5 


4 

^ 4 


4 ' 

4 . 


2.6 
3.0 


163.7 
139.8 




ESTABLISHED 


81 


4 


15 


9- 


7 


9 


8 


6 


8 


7 


8 


3.1 


252.7 




Cluster 1 
Cluster 2 
Cluster 3 
CluslQf 4 
Quster'S 
ClJster 6 


13 
8 
13 
14 
18 

f 15 


1 
1 

2 


1 

5 

7 
2 


3 

r 

2 
2 
1 


3 

2 
2 


1 
2 
1 
3 
2 


1 

3 
2 

1 . 
1 


3 
2 

1 


1 
1 
1 

. 1 
4 


3 
3 
1 


1 
5 
2 


2.5 
4.7 
2.1 
4.8 
1.9 
3.6 


32.9 
37.4 
27.5 
66:7 
34.0 
54.3 




" DEVELOPING 


27 


'2 


8 


7 


5 


2 


1 




'1 


1 




*^1.9 


'50.9 




Cluster 7 
/ Cluster's 


It) 
17 


2 


, 3 
5 


2 
5 


2 
3 


1 
1 


1 




1 


1 




1.4 

2.2 


14.2 
*36.7 



Source: Liaison Conwlttee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (.Variable number INR054 In Research- 
able Data Base) 
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TABLE Fin. 20 

^ DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
EXPENDITURES FOR PHYSICAL PLANT OPERATION AND MAINTENANCE. 1975-76 



Expenditures for heating, afr conditioning, utilities, and main- 
tenance of buildings and grounds averaged $1.7 minion per school. 
For a few Institutions, this expenditure Is zero or as 'low as re- 



ported because all or parts of It are Included In the ser- 
vices provided to the school by the parent Institution, and 
cannot be otherwise identified. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN MILLIONS OF DOLLARS) 



-MILLIONS OF DOLLAR 



SCHOOL 
GROUPINGS 


NUMBER 


0 


Less 
Than .5 


.5-. 99 


1.0-1.49. 


1.5-1.99 


2.0-2.99 


3.0-3.99 


Over 4 


MEAN 


TOTAL 


ALL SCHOOLS 


108 


6 


8 


27 


24 


10 


11 


• 15 




$1.7 


$183.9 


Public 
Privatt 


62 
46 


3 
3 


6 
2 


14 
13 


18 
6 


8 
2 


5 
6 


4 

11 


3 


1.5 
1.9 


95.6 
88.4 


ESTABLISHED 


81 


3 


3 


^0- 


18 


8 


9 


14 


6 


1.9 


152.4 


Cluster 1 
Cluster 2 
Chistsr 3 
Cluster 4 
Clutter 5 
Clutter 6 


13 
8 
13 
14 
18 
15 


1 
2 


1 
1 

1 ^ ' 


4 

4 

10 
2 


5 
1 
3 
4 

4 ' 

a-' 


2 
1 
3 

' ^ 1 
1 


1 

2 
2 
4 


5 
1 

• 3 

5 


1 
4 
1 


1.2 
3.1 
1.2 
3.0 
1.1 
2.3 


15.3 
25.2 
16.0 
42.1 
19.8 
34.0 


DEVELOPING- 


27 


3 


5 


7 


6 


2 


2 


1 


1 


1.2 


31.5 


Clu>tr7 
Clutter 8 


10 
• 17 


2 
1 


3 
2 


3 
4 


2 
4 


-2 


2 


1 


V 


.5 

• 1.5 


5.2 
26.3 



Source: °" "^"""^ Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR053 In Research- 
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TABLE F1n. 21 



/ 



DISTRIBUTION OF U S MEDICAL SCHOOLS BY 
INCOME FROM STATE GOVERNMENTS AS PERCENT OF TOTAL REVENUE. 1975-76 



For public schools, funds from state governments provided, on 
the average, two out of five dollars of the schools' total 
revenue; for private schools, state governments support 
anwunted to one out of twenty dollars of total revenue. The 



developing schools in cluster 7 (8 public and two private) 
which enrolled students for the doctor of medicine degree 
for the first time In 1971-72 or after received more than 
half their total Income from state governments. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT OF TOTAL REVENUE) 



PERCENT 
OF TOTAL 
REVENUE * 



SCHOOL 
GROUPINGS 


NUMBER 


^0 


Leas 
Than 2 


2-4.99 


5-7.99 


8-14.99 


15-19 


99 


20-24.99 


25-29. 9S 


30-34.99 


35-39.99 


40-44.99 


Over 45 


MEAN 


ALL SCHOOLS 


lj)8 




6 


7 


6 


9 


% 12 




7 


5 


6 


3 


7 


25 


25.4 


Public 


62 










2 


7 




7 


5 


6 


3 


7 


25 


40.5 


Prtvatfi 


46 


15 


6 


' 7 


' 6 


7 


5 




• 












. 5.0 * 


ESTABLISHED 


»81 


15 


5 


6 


5 


7 


11 




5 


& 


6 


^ 2 


4 


10 


18.9 


Ouster 1 


13 
















1 


2 


4 


1 


3 


2 


36.7 


, Cluster 2 


8 










' J 










1" 








39.9 


Cluster 3 


13 








• 


^ 1 






3 


2 




1 






26. Aa, 


QusterA 




1 


1 


2 


- 2 


2 






1 


-1 


1 




1 ' 


1 ! 


17.1 


Cluster 5 


18 


8 


1 


. 2 


2 


1 






la 












5.7 


Cluster 6 


15 


6. 


3 


2 


1 


2 


















3.2 


DEVELOPING, 


27 




1 


1 


1 


2 






2 






. 1 * 


3 


15 


44.9 


Cluster 7 


10 








1 
















1 


7 


55.6 


Clutter 8 ' 


17 . 




1 ' 


1 




2 






2 






1 


2 


8 J 


38.7 



Source: Liaison Cocrmlttee on Medical Education Annual Medical School Questionnaire, Part I. 1975-76 (Variable numbers INR011, INR012, 
INR013 and INC004*1n Researchable Oata Base) 
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TABLE F1n. 22 

DISTRIBUTION Or U.S. MEDICAL ^CHOOLS BY 
INCOME FROM PROFESSIONAL PRACTICE PLANS AS PERCENT OF TOTAL REVENUE; 1975-76 



Excluding the twenty-two schools that reported no Income from pro- 
fessional practice .plans, the 81 schools reporting such Income 
received on the average almost 15 percent of "their total revenue 



from the clinical practice of their faculty « The establ1st\ed^ 
schools In clusters 3 an4^5 received about onerftfth of total 
revenue from the Involvement of th^ri<;^f acuity In patient care. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT OF TOTAL REVENUE) 



PERCEffT OF 



SCHOOL 
GROUPINGS 


NUMBER 


0 


, Less 
Than 2 


2-4.99 ' 


5-7.99 


8-14.99 


15-19.99' 


20-24.99 


25-29.99 


Ov^r 30 


MEAN 
excl 
.zero 


MEAN • 

Incl 

^ero 


ALL SCHOOLS 

* < 


103 


22 


. ^ 5 
i 

3 
2 


11 • 


8 


22 


11 ^ 


11 


8 


—r, 

5 


14.5 


11.4 


Public - 
Private 


58 
45 


11 
11 


9 
2 




9 
13 


7 
4 


7 
4 


5 


2 
3 


/ 13.1 
16.5 


1Q.6 
12.4 ■ 


ESTABLISHED 


78 


13 - 


3 


6 


8 \ 


19 


8 


9 


— ? s — 

8 


4 


15.2 


12.7 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


11 

14 
18 
14 


1 
2 
1 
3 
6 


1 ' 

1 
1 


1 
1 
1 

' 1- 
2 


4 
*3 


1 

3 
4 * 
3 „ 
2 
6 


1 

1 
1 
2 
3 


'2 ' 
1 
3 

3 


1 

1 
2 
1 
3 


2 

2 ' 


12.9 
10.6 
19.9 . 
^qO.6 
18.9 
15.5 


11.7 
7.9 

IB. 4 
8.4 

12.6 

15.5 


DEVELOPING 


25 


9 


2 


5 




3 


3 


2 


• 


1 


• 11.4 


7.3 


Clutter 7 
Cluster 8 


10 
15 


6 
3 


2 


2 
3 




5^ 


3 


2 




1 


2.2 
14.5 


.9 
11.6 



Note: Five schools v^e omitted because of Insufficient data. . 

Source. Liaison Committee on Medical education Annual Medical School Questionnaire, Part I, 1975-76 {Varlabl 
In Researchable Data Base) ' . > 
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TABLE Fin. 23 

DISTRIBUTION OF U.S. MEDICijL SCHOOLS BY 
INCOME FROM RECOVERY OF INDIRECT C^TS AS PERCENT OF, TOTAL REVENUE, 1975-76 



c^t; 



Payment for Indirect cofrts Incurred in conducting sponsored acti- 
vities of research, teaching, and communltjr service amounted to. 
an average of almost^ percent of the total revenue for all medi- 
cal schools. The greater involvement of the private schools in 



such activities resulted In higher average indirect cost re- 
coveries of almost 8 percent 6f total revenue for this group, 
as compared with 4 percent for public schools. q*- 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE^N PERCENT OF TOTAL REVENUE) 



PERCEffr 
OF TOTAL 



SCHOOL 
QBGUPINGS 


NUMBER 


Less 
Than 2 


2-2.99 


^ 3-3.99 


4-4.99 


5^5.99 


6-6.99 


7-7.99 


8-6.99 


9-9.99 


10-14.9^ 


{^er 15 


MEAN 


ALL SCHOOLS 


105 


>1 


. 12 


14 


14 


12 


10 


' 7 


7 


• 4 


13 


1 


5.7 • 


Publtc 


61 


10 • 


10 


tl 


10 


8 


5 


2 


2 




- 3 




4.3 


PIrvats 


44 


. 1 


2 • 


, 3 


4 


4* 


5 


5 


5 


4 


10 


1 


7.7 


ESTABLISHED 


80 


4 


10 


10 


12 


7 


9 


6 


7 


3 


11 


1 


6.2 


Ctuftar 1 


13 * 


. 1 


5 


. 2 


3 




1 


^ 1 










3.7 


Quftsr 2 


* . 8 


1 




2 


2 


^1 




1 






1 




5.2 


Qutter 3 


13 


1 


^ 2 


3 


2 




2 


1 


1 




1 




5.1 


QusttrA 


14 




1 


1 


2 


2 


3 ' 




2 








7.1 


Cluster 5 


17 


1 


. 1 


2 


• 3 


2 


2 


1 


3 . 


1 






5.9 


QuttarS 


15 




1 






2 


1 


2 


1 


5 ' * 


1 


9.1 


DEVELOPING ^ 


25 


7 


2 


4 


2 


5 


1 


1 






2 




4.3 






























Claittr 7 


9 


5 


1 






1 














2.2 


ClutttrB 


16 


2 


1 






. 4 f 


. 1 


1 






2 




5.5 



























Note: Three schools were omitted because of \pt5uff1cient data. k 

Source. LlaUon Cocrmlttee on Medical Education Annual Medical School Questionnaire, Part/1, 1975-76 (Variable numbers. INR038 and INC004 
, in Researchable Data Base) . r 
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TABLE Fin, 24 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
INCOME FROM STUDENT TUITION AND FEES AS PERCENT OF TOTAL REVENUE, 1975-76 



P^jvate medical schools received on the average almost 10 percent 
of their total revenue from student tuition and fees, an average 
about 4, times the mean for all public schools. Almost half the 
number of public schools received on the average less than 2 percent 



of their Income from tuition; half the number of pri- 
vate schMls received more than 8 oercent, with four of 
the^te scH&ols receiving more .than 20 percent of their in- 
come^om tuition. 



NUMBER OF SCHOOLS'iN EACH RANGE 
(RANGE IN PERCENT OF, TOTAL REVENUE) 



PERCENT 
OF TOTAL / 



SCHOOL 
(?H0UPINGS 


r 

NUM&ER 


^ Less ' 
Ttian 2 


2-2.99 


3-3.99 


4-5.99 


6-7.99 


8-9.99 


10-14.99 


15-19. 


99 


Over 20 


REVFNUE 
MEAN 


ALL SCHOOLS 


105 


25 


15 


\f 


17 


9 ? 


5 


9/ 

/ 


5 




4 


5.7 


Public " 
Private^ 


59 
. 46 


25 


13 

t 


11 
5 


* 7 
10 


3 
6 


5 


/ 

, ;9 


5 




4 


2.5 
' 9.8 


ESTABLISHED 


81 , 


15 , 


' 10 




/ 

16 


6 


4 '-5 


'/A 


5 




3 


6.1 


Cluster 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
* Cluster 6 


13' 
8 

^ 14 
18 . 
• 15 


3 
1 
8 
3 


4 

3 
2 

1 


3 , 

1 

3 


\ 1 
1 
8 


1 

3 
1 
1 


2 


1 

7 


5 




3 


3.0 
5.0 
2.0 
4.3 
14.2 
5.1 


DEVELOPING 


. 24 


10 


5 


2 


1 


* 3 


1 


1 






1 


4.3 


Clutter 7 
C1|pf 8 


10 
14 ^ 


/ 4 . 
6 


1 


1 
1 


1 


3 


*1 


1 , 






1 ' 


3.8 
4.7 



N^: Three schools were omitted because of insufficient data. • 

source: 'i;i^^|^^^^lttee^o^^Med1ca1 Education Annual Medical School Questionnaire. Part I. 1975-76 (Variable numbers INR008 and INC004 
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TABLE F1n. 25 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
INCOME FOR -SPONSORED RESEARCH AS PERCENT OF TOTAL REVENUE, 1975-76 



sponsored researih programs, on the average, accounted for 
more than one-foyrth of the total revenue of all private 
medical schools; for all public schools this activity repre- 



sented sllghtlj? less than one-fifth. The schools In cluster 6 
(1 pubVIc, 14 private) received an average of one out of three 
dollars of total revenue for sponsored research activities. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN PERCENT OF TOTAL REVENUE) 



PERCENT 
OF TOTAL 



. SCHOOL 
^ GROUPINGS 


NUMBER 


Less 
Than 6 


6-9.99 


^10-14.99 


15-19.99 

- ^ 


20-24.99 


25-29.99 


30-34.99 


35-44.99 

\ 


Over 45 


MEAN 


ALL SCHOOLS 


108 


8 


10 


16 


21 


16 




12 


11 


4 


21.6 




62 


4 


• 10 


12 


13 


* 11 


3 


6 


3 




17.8 


Private 


46 


4 




4. 


8" 


5 


7 


6 




4 


26.7, 


ESTABLISHED 


81 


3 


7 


>1 


18 


10 


8 


12 


9 


3 


22.9 


' Cluster 1 


13 




4 


3 


4 


^ 1 


1 








15.0 


Cluster 2 


8 




1 


1 


4 


Z 










16.7 


Cluster 3 


13 




\ 


2 


3 


3 


1 


3 






20.8 


Clustcr'4 


14 




1 


2 


1 


2 


2 


2 


4 




26.5 


Clustei^S / 
Cluster 6 


18 


3 




3^ 


5^ 


1 


2 


1 


2 


1 


20.8 


15 








1 


1 


, 2 


6 


3 


» 2 


34.2 


DEVELOPING 


27 


5 . 


" 3 


5 


3 


6 


2 




2 


1 


17.7 


Cluster 7 


10 


4 




2 




1 








1 


12.8 


Cluster 


17 


1 


1 




3^ 


5 


2 








20.6 



In Researchable Data Base) 
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TABLE Fin. 26 

DISTRIBUTION OF U.S/ MEDICAL SCHOOLS BY / 
INCOME FOR SPOfiSORED TEACHING AND TRAINING AS PERCENT OF TOTAL REVENUE, 1975-76 



Teaching and training program^ —-^undergraduate medical and post- 
doctoral — supported by Federal and State agencies and other 
sponsored sources, Including caffUatlon awards, averaged more than 



ten percent of the total revenue for all medical schools. For 
14 of the 108 schools, funds for these activities amounted to 
an average of more than one-fifth their totaj^revenue. 



NUMBER OF SCHOOiS IN EACH RANGE 
(RANGE IN PERCmi^OT TOTAL REVENUE) 



PERCENT 
OF TOTAL 



SCHOOL 
GROUPINGS 


NUMBER 


Less 
Than 5 


5-5.99 


6-6^99 
^ 


7-7.99 


8-8.99 


9-9.99 


10-11.99 


12-14.99 


15-19.99 


20-24.99 


Over 25 


REVENUE 
MEAN 


ALL SCHOOL^ 


108 


. 8 


' 6 


7 


8 


12 


11 


15 


17 


1o^ 


6 


8 


12.3 


Public 
Private 


62 
46 


6 
2 


3 
3 


6 

• 1 


8 


5 
7 


4 

7 


7 
8 


' 9 

V 


5 


6 ^ 


3 

5' 


11.7 
13.2 


ESTABLISHED 




2 


4 


4 


7 , 


11 


10 


12 


15 ■ 


8' 






12.2 


Cluster 1 
Cluster 2 
auster 3. 
Cluster 4 
Cluster 5 
Cluster 6 


13 
8 
13 
14 
18 
15 


1 

1 . 


2 
1 
1 


2 
1 

1 


2 
1 
2 
2 


1 
1 

2 

1 ' 
2 

^ 4^ 


"1 ' 
1 
1 
2 

2 


2 

2 
4 

4 


2 

2 . 
3 

6 
2 


3 

1 
1 

- \ 


1 
1 

1 


1 

4 ' 


11.0 
13.5 
11.1 
9.2 
16.4 
)1.2 


DEVELOPING 


27 


6 


2 


3 


1 


1 


1 


3 


2 


2 


3 


3 


12.8 


Cluster 7 
Cluster 8 


10 
17 


2 

4 - 


1 

^ 1 


1 
2 


1 


1 


1 


* 3 


2 


1 
1 


2 
1 


2 
1 


^ 16.9 
-'^10.3 



Source- Educarton Afinual MedlcaJ School ^Questionnaire. Part I. 1975-76 (Variable numbers INR049 and IHC004 
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* TABLE Fin. 27 

DISTRIBUTION OF U.S MEDICAL SCHOOLS BY 
INCOME FOR MULTI-PURPOSE AND SEl^VICE PROGRAMS AS PERCENT OF TOTAL REVENUE. 1975-76 



Programs providing health care and other services to the conm^nity. 
at the request and support of Government agencies — Federal, 
State» and local — account for one-tenth of all medical school 
revenue?, Wnpit one- fourth of the total activities of the 14 
established schools in cluster 4 was in sponsored service activities 



and programs bridging research, teaching, and service. To 
date, almost all the developing schools had not acquired the 
level of clinical and other^ resources necessary to engage in 
these sponsored service programs at the rate of the establ i>6he<i 
institutions. 



NUMBER OF SCHOOLS IN E/\pH RANGE 
(RANGE IN PERCENT OF TOTAL REVENUE) 



PERCENT 
OF TOTAL 



4 










school"\ 
groupings 


^UWBER 


0 


Less 
Thaft 4 


4-5.99 


6-7.99 


8-9.99 


10^11.99 


12-14.99 


15-19.99 


20-24.99 


25-29.99 


Over 30 


MEAN 


ALLS9HOOLS 

Public 
Pfivato . X 


JOB . 

62 
46 


15 


25 

14 . 
11 /• 


13 0 

8 
5. 


V 


5 

4 
1 


5 . 

.3 


5 ^ 

2 
3 


10 

8 
2 


' K 

2' 
2 - 


5 ^ 

3 
2 


7 

2 
5 


9.9 

9.3 
10.6 


ESTABLISHED 

Clustar 1 
austor 2 
QuttOf 3 
Cluster 4 
Quttor 5 
Qu'tter 6 


8) 

V 13 
• 8 
13 
14 
18 
'15, 


6 

1 

4 ^ 
1 


1 

1 
4 
5* 


'11 

2 

2 
2 
% 
3 


/ 1 

■ 2 ' * 
1 
1 

2 / 


4 

/ 1 
/ 1 


8 
2 

- 1 
' 3 

2 V 


5 

1 

2 

^ 1 
1 


10 

4 
1 
1 

2 
2 


4 

2 

1 
1 


4 

3 
1 


7 

X 


12.t 

13.4 
7.4 
13.8 
22.1 
6.8 
9.0 


DEVELOPING 

Ctuttsr 7 
Ouster 8 


27 

10 
17 


9 

5 
4 


10 

4 
6 


2 

2 / 


/' 1 

^ 3 


1 




/ 

t 


t% " 

.11 




1- 

^ 




3.3 

, 1.1 
4.6 



/ 



Source: Liaison Conmittee on Medical Education AnnuaU Medical School Questionriaire. Part I. 1975-76 (Variable number 
in Researchable Data Base) 
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INR050 and INC004 



ERIC 




\ 



FACmiTIES 



In \he course c/f. study that leads to the M.D. 
degree ancK^eyon^ystudents must acqu'ijce'a founda- 
tion of knowTgage in- the basic sciences^ and become 
famfliar with the methods and skills utilized in 
the practice of clinical'medicine. . 

? ' ° . ■ . 

Basic science instruction generally involves 
lectures and laboratory work and is conducted in fa- 
cilities often clustered' in the inmediate vicinity 
of^the school's basic science research labpratories 
and faculty offices. Instruction in the clinical 
sciences requires that students participate, under 
faculty supervision, in the care of pat^ts; this 
activity must 'therefore take place in the hospitals - 
and ambulator^ care facilities where patients are* 
treatecl. ' ^ ' 

, In' most schools, the student begins to be .17^^ 
vol^d with patiQ^ts in the freshman year, concu^- ' 
retrtly with his training in the ba^ic sciences, a/id 
is exposed to a 'variety of cases which become, in- 



creasingly complex as he progresses through the at- 
tainment of the M.D. degree and into the years of 
graduate medical education. 

The number and mi'x of patients that are neces- 
sary to carry out asjBchool's program of clinical 
instruction vary, depending on the number of stu- • 
dents, the curriculum, the institution's goals , -the 
involvfement of other health professions education 
programs, and an th§ type- of patients that are 
available for teac|iing. • ^ 



In order to have Access to a sufficient number 
Xofgatients suitable for teaching, each medical 
VcRool depends on collaborative arrctngements with 
*seve»^al teaching hospitals^and .with other health 
service facilities such, as aiiibu-l atory clinics.' 



Sixty of the 107 schools" included in Table Cf-3 
repo^jted that they "own'^-ffom one^to five hospitals 
each. - This ownership may be vested in the School, 



T/Affiligions may be/fn^jor" or "limited" defending on ifhe extent to which the clinical specialities and 
,services!«f th-e*hosp|tal ;or ambulatory unit participate in the programs of the medical school. Affiliations 



eg 



2^0 




) 
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c 



or In its parent institution, or in the state uni- 
versity system* Regardless of the form of owner-* 
ship, administrative control over the hospital may 
not necessarily rest with the medical school; often, 
the hospital and the medical school report sepa- 
rately ^to higher managerial echelons of the univer- 
sity,\nd the relationshl^p between the schooKand its 
"owned" hospital is similar to that which the school 
has with other not-owned affiliated facilities. 

^ -More public schools own , hospitals than private 
schools: 62 percent versus 46 percent; Among the 
private schools ownership of hosp^itals is more pre- 
valent among the older schools, probably because of 
the high capital investments that are now required 
for the construction ofytriese facilities; also, 
t^ptiing hos|>ltaXs, and^ particularly the owned 
university hospiljij^P are often tertiary care -insti- 
tutions that mustTbe equipped to perform the most 
difficult and sophisticated clinical procedures, and 
are therefore the most expefisive to operate. 



More significant than the number of hospitals 
that participate in a school's ^education program is 
the number of in-patients and out-patients that can 
be examined by the students. An indicator of the 
number of patients that can be hospitalized in any 
given day is the nominal bed capacity of . the hospi- 
tal. Not all beds are occupied by patients at all 
times, nor are gll patients suitable or willing to 
be examined and/or attended by students; but gener- 
ally, the number of patients actually available for 
teaching is in some proportion to the number of beds. 

Table Cf-2, column 3, shows how the number of 
beds in the combination of owned hospitals and major, 
affiliated hospitals relates to the^schotfls in the 
eight clusters. Private scnbols^ in the aggregate, 
reported more beds per school than public schools. 
However, 24 of the 62 public schools are developing 
institutions which, as a group, have a lower average 
for the bed-count. The older public schools, such 
as those in cluster 1, compos€d exclusively of 



1/ (continued from page 149) that concern only residency programs are usually called ^'graduate". This 
definition is used in the Liaison Cormittee on Medical Education Annual Medical School Questionnaire, Part 
II, which is the source for the data used in this report.. Based on the definition, each school determines 
tn-which category its onw clinical affiliations are. to be reported, 
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public schools, report an average number of beds 
higher than that for the aggregate of private 
schools. The relationship between number of beds 
and students is evident in column (3) of table Cf-2 
Which shows that thg gr'oup.rof ichgols with the 
highest enrollment - those in c^[ter 2 - also ranks 
highest in aVerage number of bei^fwhile the schools 
in cluster 3 which are characterized by low student 
enrollment - also have, as a group, the lowest bed? 
count average. 

An index for the nuniber of ambulatory cases 
potential li available for teaching is the number of 
outpatienm-visits per year in the owned and affili- 
ated clinical faci,lities. As in the case of hospi- 
talized patients, not all ambulatory patients are • 
suitable for teaching, and in fact, the statistics 
reported on 'column (6) of table Cf-2 may be over- 
stated becasue they could include significant num- 
bers of patients that are seen in the affiliated 
ho"§p1tals but whoj^re not participating in the medi- 
cal education programs of the sthool. Conversely, 
there could be significant gaps, in the number of 
visits reported because tihe programs of instruction 
In clinical specialities that involve ambulatory 
care tend to be dispersed well beyond the confines 
of the hospital 'clinics. Numbers of. outpatient 



visits are a. quantity which fluctuates an(^ which 
must be collected at- the many places where patients 
are seen, such as' the large .clinics, the neighbor- 
hood health centers, the physician's office, -the 
emergency rooms, etc. Evidence of the difficulty 
'that the schools experience in the, collection of 
this kind of Informatioji can be seen in the rela- 
-tively small number of schools — 66 in all — that 
were able to report any data. The mean values re- 
ported on Table Cf-2, columns (4), (5) and (6) > ■ 
should therefore.be viewed in the context of those 
qualifications. 'Again, the' schools with large 
stadent bodies, those in clusters 2 and 4, have 
higher average numbers of outpatient visits; the 
cluster of newest developing schools reported the 
fewest number, as it is logical to expect. 

In closing this chapter on clinical facilities, 
mention must be made of hospitals that participate 
in the instruction of students* through limited • 
affiliations. Columns (4) and (5) of Table Cf-1 
appear to indicate that, together, these hospitals 
have the potential for doubling the number of facil 
ities that have major affiliations with the schools 
but it should be remembered that the sources of the 
data are the med-idal schools, and that a hospital 
reported, by a school as a limited or graduate 
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' affiliation may well be the major affiliated facil- 
ity of another school. 

The Directory of the CquppJ of Teaching Hos- 
'pitals lists 1974 data^jj^w hospitals. 
Not included. ir> that number are data for 93 addi- 
tional COTH institutions that did not provide 
information. The 303 COTH hospitals that reported 



in 1974 account for a total 170,363 beds, and 
40,753,042 total outpatients visits per year. 
The difference between the. information reported 1n 
the COTH directory and that reported in tables Cf-10 
and Cf-13 can be attributed to the missing data of 
non-reporting institutions, plus the multiple 
counting noted earlier. 
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TABLE Cf.' 1 

'MSTRIBUTION OF U.S. MEDICAL SCHOOLS BY . 
NUMBER OF CLINICAL FAWl^ITIES OWNED OR AFFILIATED WITH MEDICAL SCHOOLS. 1975-76 



SCHOOL 
GROUPliNGS 

/ 


Means in number of facilities per school 


Owr\^d 


Major 
affiliated ' 


Coniblned 
owned & 
affiliated 


Umited 
affiliated 


Graduate 
affiliated 




. .(1) 


(2) 


. (3) 


^ ' (4) 


(5) 


AL^CHOOLS 

^jblic 
Private^ 


■>1 A 

1.4 

1.3 . 


D. ^ 

5.1 

6.0 


0*0 

6.0 
e.6 


4.0 

3.3 ^ 


3.5 
* 3.1 


ESTABLISHED 

Cluster 1 
Cluster 2 * 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


1.4 

1.3 
1.6' 
1.5 
1.2 
" 1.4 
^K7 


5.7 

5.5' 

7:4 

4.8 

6.3 

6:1 

4.8 


^6.6 

6.5 
8.4 
5.8 
7.1 
6.9 
5.6 


3.8 * 

3.8 
5.0 
4.2 
3.3 
3.4 
'3.7 t 


316 

3.3 
3.5 
3.0 
4.6. 
2.4 
4.9 


DEVELOPING 

/ 

•x 

Cluster 7 
-V Clyster 8 


1.1 

. 1.0 
1.1 


4.8 

3.9 
5.3 


5.2 

4.1 
5.8 


4.6^ 

6.3 
3.3 


2.6 
2.6 



Source: Colioi'd) » Table Cf.-3i 
Coluim (2) - Table Cf.-4 
Column (3) - Table Cf.-5 



Column (4) - Table Cf.-6 
Column (5) - Table Cf.-7 
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TABLE Cf. 2 

^ ' . DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 

NUMBER OF BEDS AND OUTPATIENT VJSITS PER YEAR IN CLINICAL FACILITIES 
OWNED BY OR AFFILIATFO WITH fjEOICAL SCHOOLS. 1975-76 . 



« 






Means in number of beds^^er school 


Means in number of visits 


per school 




* SCHOOL 
GROUPINGS 


* < 
Beds in 
ovmed 

facilities 


Beds in major 

affiliated 

facilities 


Combined *beds 
in owned and 
affiliated 
faci 11 ties 


OP visits 
in owned 
facilities 


OP visits 
in major 
affiliated 
raci iivies 


Combined OP 
visits in'Owned 
and major 

tOl T T 1 1 . f au 1 i . 






(1) 


(2)' 


(3) 


(4) 


(5) 


(6)' 




ALL SCHOOLS 


600 


3.800 


3. TOO 


144.000 


COO T\T\t\* 


678.000 




Public 
Private 


600 
500 


2.-700 
3.000 


2.900 
3.500 


154.000' 
124.000 


607.000 ^ 
562.000 


710.000 
630.000 




ESTABLISHED 


600 


.3.000^ 


'3.400 


156.000 


573.000 


679.000 




Clutter 1 
auster 2 
aimer3 
^Cluster 4 
auster 5 
auster 6 


500 \ 
700 ^ 
• 600 
600 
500 
700 ' 


3.100 , 
% 4.300 \ 
2.400 
3.500 
2,500 
^ 2.600 


. 3.800 
4.500 
2.500 
3.900 
2.900 
^.900 . 


* 

132.000 
167.000 
189.000 
171.000 
113.000 
151.000 


"^520. 000 * 
818.000 
457.00Q 
1.067.000 
\434.000 
512.000 " 


641 .000 
.914.0001 

f ''isse.ooo 
1 »2or.ooo\ 

' 486.000^ 
603^000 




DEVELOPING 


^500 


2.300 


2.200 


94 .'000 • 


642.000 , 


675.000 


i ■ 


Clutter? 
Clutters 


500 
500 

4f 


1.600 
2.700 


1 .800 
2.400 


66.000 
110.000 


* 

329.000 
756.000 


348.000 
795.000 



Source: Columfi (1) - Table Cf.-8 
Column (2) - Table Cf.-9 
Column (3) - TabVe Cf.10 



Column (4) - Table Cf.-ll 
Column {5) - Table Cf.-12 
Column (6) - Table Cf.-13 
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TABLE Cf 3 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER OF HOSPITALS OWNED BY THE MEDICAL SCHOOL . 1975-761 



Little over half of all schools own teaching hospitals, directly 
or through their parent institution As can be seen by the means 
that include zero range, the incidence of oWnership is more fre- 
quent anwng public schiols. For private schools, ownership of 



the hospital occurs irore frequently among the older schools. The 
oceans that Include zero ranoe are higher for cluster 1, composed 
exclusively pf public schools, and cluster 2rwh1ch Includes the 
oldest and largest schools. 



V 



SCHOOL 
GROUPINGS 



ALL SCHOOLS 

Pubfic 
Private 



ESTABLISHED 

Ouster 1 
< Cluster 2 
Cluster 3 
Duster 4 
Cluster 5 
Cluster 6 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF OWNED HOSPITALS) 



-iiUMBER' OF HOSPITALS- 



NUMBER 



107 

62 
45 



80 

13 
8 
13 
14 
18 
14 



47 

23 
24 



. 47 

> 31 
16 



37 
9 

,.3 

7 
7 
8 



3 1 



1 

2 * 

1 
3 



3 



r- 2 




(J 



1 



I 
1 



MEAN 
excluding 
zero range 



1.4 

\.4 
1.3 



~"RESn 

Including 
zero range 



.8 

.9 
.6 



K4 


^ .9 


1.3 


. 1.0 


1.6 


1.0 


1.5 


.9 


1.2 


.8 


1.4 


.8 


1.7 


.9 



TOTAL 



82 

54 
28 



70 

13 
8 

l( 

14 

12 



DEVELOPING 

Cluster? 
Cluster 8 



27 

10 
17 



16 

7 
9 



10- 

3 
7 



- t4 



1.1 
1.0 

1.1 



^ Includes hospitals owned by medical schools* parent Institutions or by states' university systems 
Note: One school was omitted because of insufficient data. 

Source: Liaison Connlttee on Medical Education Annual Medica) School Questionnaire. Part II 1975-76 
(Variable nuni|>er INR080 In Researchable Data Base) 
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TABLE Cf. 4 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER DF HOSPITALS WITH MAJOR AFFILIATIONS WITH^HEOICAL SCHOOLS.' 1975-76 



On the average, private schools have more affiliations than public 
• probably because they own fevfer teaching hospitals* duster 2 , 
and cluster 4 schools have more affiliations, probably because of 
^thelr high undergraduate enrollments. This table Includes data as 



reported by the medical schools^, th^ef ore the values shown In the 
Total and Mean columns include itiultlple counting of hospitals that 
have major affiliations with more than one medical school. 



NUMBER OF SCH06lS IN EACH RANGE 
(RANGE IN NUMBER OF AFFILIATED HOSPITALS) 



-NUMBER OF HOSPITALS- 



SCHOOL 
GROUPINGS 


NUMBER 


0 


1-4 


5-8 


' 9-12 


13-17 


.MEAN 


TOTAL 


ALL SCHOOLS 


104 




42 


47' 


. 9- 


> 
6 


5.5 


571 


Public 
Pnvato 


6C 
44 




26 

,16 , 


28 
' 19 


5 
4 


1 

- 5 


5.1 
6.0 


308 
263 


ESTABLISHED 


78 




27 


* 39 


7 


, 5 


5.7 


446 


Ouster \ 
Ouster ? 
Ouster 3 
Cluster 4 
Cluster 5 
, Ouster 6 


. *12 
8 

' 13 
14 " ' 
17 
14^ 


- ^ 


3 « 

2 

6 

4 

6 

6 


8 \ 

7 

7 


^2 
2 


1 

1 ' 

2 

1 


5.5^^"^^^^^ 

7.4 

4.8 

6.3 

6.1 

4.b 


66 
59 
63 
88 
103 
67 


DEVELOPING 


26 




15 


8 






4.8 


125 


Cluster 7 
Clutter 8 


9 
17 




6 
9 


' 4 


2 


1 


3.9 
5.3 


35 
90 

' "t" 



{ 



Note: Four schools were omitted because* of Insufficient data. 

Source: Liaison Coninlttee on ftedlcal tducatlon Annual Medical School Questionnaire, Part II. 1975-76. (Variable number INR081 
> Data 'Base) . , ^ - . . ^ 
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TABLE ff. 5 

} DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 

COMBINED NUMBER OF MEDICAL SCHOOL-OWNEDI AND MAJOR AFFILIATED HOSPITALS, 1975-761 



Th« schools In cluster 2 and 4 enroll large numbers of students, 
the schools In cluster 4 also place emphasis on graduate > 
medical education. These characteristics may be the cause of 
the higher averages In the number of hospUals-^ that partld,- 



pate in the school's academic programs.- This table includes 
data reported by the medical schools; therefore the total and 
mean include mult4p1e counting of hospitals that have 
affiliation with more than one medical school. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF HOSPITALS) 



\ 



-KUMBER OF HOSPITALS- 



SCHOOL 
GROUPINGS 


NUMBER. 


6 


1-4 


5-8 


9-12 


13-16 


T7-2oV 


MEAN 


TOTAL 


ALL SCHOOLS 


104 




37 


45 


15 


6 


1 


6.3 


651 


. Public 
Privarte 


60 
44 




23 
14 


25 
20 


10 
5 


2 
4 


. 1 


6.0 
6.6 


360 
291 


ESTABLISHED 


78 




23 


37 


12 


5 


1 


6.6 


515 


Clutter 1 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 


|2 
8 
13 
14 
17 
14 




3 
1 
6 
3 

' 5 
5 


7 
3 
4 
8 
7 
8 


2 
3 
2 
2 
3 


1 
1 
1 
1 
1 


1 


6.5. , 

8.4 ^ 

5.8 

7.1 

6.9 

5.6 


78 ' 
67 
75 
99 
J17 
' 79 


. OEVELOPINa 


^26 




14 


8 


3 


1 




5.2 


136 


Gus^r? 
Clusters 
1 ' 


9 

* 17- 




^ 6 
• 8 


3 * 
' .5 


3 


1 




4.1 

5.8 


37 « 
99 



Includes hospitals ownelJ>y medical .scAoftls' parent institutions or by the states' ynl^ersity systems. 

Note: Four schools were o«nted because ofJJflsufflcient date on the nunter of afflflated hospitals. Three of these omitteo scnools are, 
however* included in Table Cf. 3, since drai op their number of owned hospitals were available. 

Source. Liaison Committee on Medi/;al Education Annual Medical School Questionniare, Part II, 1975-76 (Variable numbers INROSO and INROBI 
In Researchable Data Base) 
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DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER OF HOSPITALS WITH LIMITED AFFILIATIONS WITH MEDICAL SCHOOLS, 1976-76 



The. higher average of affiliations for cluster Z majr be a reflec- 
tion of the high enrollment characteristic for the schools in this 
cluster. The developing, schools in cluster 7, still coming on^ 



stream, are dependent on limited affiliations to a greater extent 
than the older schools. The Total and Mean columns Include multi- 
ple counting for hospitals aff 1 1 lated^with m6re than one school. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF AFFILIATED HOSPITALS) 



-NUMBER OF HOSPITALS- 



SCHOOL 
GROUPINGS 



ALLSGHOOLS 

Pu|3ljc 
Private 



ESTABLISHED 

- Cluster 1 ' 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 5 
Cluster 6 



DEVELOPING 

Cluiter'7 
Cluster 8 



NUMBER 



107 

62 
45 



80 

13 
8 

13 , 
14 
18 
14-, 



27 

10 
17 



19 

» 9 

10 - 



15 

2 
2 
2 
2 



1-4 



53 

32* 
21 



39 

7 
3 
6 
9 



14 



5-8 



22 

12 
10 



16 

3 
2 
3 
1 
3 
4 



9-12 



13-21 



1 ♦ 
1 



MEAN' 



4.0 

4.6 
3.3 



3.8 

3,8 
5.0 
4.2 
3.3 
3.4 
3.7 



'4.6 

6.8 
3.3 



TOTAL 



429- 

282 
147 



305 

50 

40 

55 , 

46 

62 

52 



124 

68 
56 



Note: One school was omitted because of Insufficient data. ruonoo a D«c«..^^h>hi« 

Source: Liaison Committee on HedlcaT Education Annual Medical School Questtonnaire, Part II, 1975-76 (Variable number INR082 In Researchable 
Data Base) * ' ' ^ • ' 
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TABLE Cf; 7 

i\ OfSTRIBUriON^U.S. MEDICAL SCHOOLS BY 

teER OF HOSPITALS WITH GRAOUaT^ ^FFILIA?I0NS MEDI^^^^ SCHOOLS. 1975^76 



J^n^^M^^^ ^^'^?^ 2"^^^" ^^^^ ^all In the zero 

range, a more meaningful picture is provided by the mean which 
excludes schools without graduate affiliation. The most ^rked 
differei^ce In {fte av^r^e number of facilities with TrllTtl 



t^n.^ rS"^ ^ ^^^^'^^^ ^'"^"P 0^ established schools and th( 
grou^ of deve oping schools. The Total and Mean columns includ 
mult pie counting of hospitals affiliated with moreen one sc 



NLyWBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF AFFILIATED HOSPITALS) 



SCHOOL 
GROUPINGS 



ALL SCHOOLS^ 

Pubfic 
Private 



NUMBER 



107 



ESTABLISHED 

* Clutter V 
Clutter? 
^ Clusters > 
* Clyster 4 
Cluster 5 • 
austere ' ' 



DEVEtdPiNG 



Cluster 7 
Cluster 8 



80 

13 
8 
13 
14 
18 
14 



27 



-NUMBER OF HOSPITALS- 



60 

33 
27 



38 

7 
4 
3 
7 

n 

6 



1-3 



32 

20 
12 



28 

4 
2 
6 
5 
. 6 
5 



22 

10 . 
12 



4-5 



10 

7 
3 



>6-21 



MEAN 
Including 
zero ranoe 



1.5 

1.5 
1.6 



1.9 

1.5 
1.8 
2.3 
2.3 
.9 
2.8 



.5 
.8 



MEAN 
excluding 
zero rano^ 



3.5 

2,1 
4.1 



3.6 

3.3 
3.5 
3.0 
4.6 
2.4 
^.9 



TOTAL 



165 

91 
74 



2.6 
2.6 



152 

20 
14 
30 
32 
17 
39 



13 



13 



Notej One school was omitted bec«^e of insufficient data ^' . • " 

^i?l^°SseS""^^^" °" "^^^ '^""-^ ^^"-^ .Questionnaire. Part 11 . 1975-76 (Variabl^ number INR083 In Researchable 
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TABLE Cf . 8 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 
NUMBER OF BEDS IN HOSPITALS OWNED BY MEDICAL SCHOOLS 



1975-76 



The number of schools that fall in the zero range is large, there- 
fore a npre meaningful picture Is provided by the roean which ex- 
cludes the schools Hithout owned hospitals. Although the capacity 
of tliese owned hosp1tals'\rary, the average number of hospital beds 



owned is roughly umform for all groups, and is small enough to 
indicate that all schools must depend on affiliations, regardless 
-of whether or not they own hospital beds. ^ 
* P 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF BEDS) 



-NUMBER OF BEDS- 



SCHOOL 
GROUPINGS 


NUMBER 


0 


1-499 


500-999 


1000-1200 


MEAN 
excluding 
tr zero ranqe 


MEAN 
Including 
zero ranqe 


TOTAL 


AL^$CHOOLS 


87 ' 


41 






4 


* 600 


300 


26,100 


Public 
Private 


49 
•38 


20 


12 
7 


13 

10^' 


3 
1 


600 
500 


300 
300 


16,400 
9,800 


ESTABLISHED 


65 


26 


14 




4 


600 


300 


' V 

22,700 


Cluster \ 
Cluster 2 
Cluster 3 
Cluster 4 
Cluster 9 
Cluster 6 


9 

7 
11 
14 

13 / 
11 ^ 


3 
3 
4 
5 
6 
5 


2 
1 

' 3 
3 
4 
1 


-4 
2 
3 
5 
3 
4 


1 
1 
1 

1 


500 
• 700 
600 
600 
500 
700 


300 
400 

400 , 
, 400 
200 
400 


3,100 
.2,800 

4,100 . 
«5,500 

3,200 

4,00^ 


DEVELOPING 


22 


15 


5 


2 




500 


200 


3'',400 


Cluster 7 
* Cluster 8 


10 
12 


7 
8 


2 

3 


1 ' 
1 




500 
500 


200 
100 


1,600 
1 ,800 ' 



includes beds 1n hospitals owned by mecilcal schools' parent Instftutfons or by state^^ university systems 

Hote: Twenty-one schools were omitted because of Insufficient data. . lunnoc , B.eo>,.,-LM« 

Source: Liaison Conmlttee on Medical Education Annual Medical School Questionnaire. Part II. 1«W6 (Variable number IHROSS In Researchable 
Data Basfe) ♦ • \ , 
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TABLE Cf. 9 

* " * DISTRIBUTION OF U,S, MEDICAL SCHOOLS BY ( . " 

NUMBER OF BEDS IN HOSPITALS WITH MAJOR AFFILIATONS WITH MEDICAL SCftQOLS. 1975-76 



have a higher average. Higher mean values for clusters 2 and 4 
^ c^n be attributed to the high undergraduate enrollments for schoo 
In these clusters. Th^ Total and Mean columns may Include multip 
counting of beds In hospitals affiliated with more than one schoo 



The mean number of ^eds in the hospi'tals afflJiated with the 
public schools group appears to be lower than for those affil- 
iated wUh the private ones. However this Is due to the effect 
of lower averages for the developing schools which are predom- 
inantly public. The schools In cluster 1, all public and older, 



NUMB^ OF SCHOOLS IN EACH RANGE 
(RANGE IN NUMBER OF BEDS) 



DUMBER OF BEDS- 




Note: Twent^fourscfiools were emitted because of Insufficient data. 
Source. LUIson Corrmlttee on Medical Education Annual Medical School Questionnaire, Part II » 1975-76 (Variable number INR086 In Researchabl( 
Data BasSj 
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TABLE Cf. 10 



' DISTRIBUTION Of^.S. MEDICAL SCHOOL BY 
COMBINED t<UMBER OF BEDS IN MEDICAL SCHOOL OWNED AND MAJOR AFFILIATED H0SPITALS>1975-76^ 



Tfie mean. number of beds In t»feJ»ospitals affiliated with or owned 
by DubHc schools appears to b^ lower than for the oriyate. How- 
eJe? this irSue tO the effect i>f lower averages for the develop ng 
schools which are predominantly public. The schools In cluster . 
all public and older, have a higher average. TheT higher mean values 



r 



for cluster 2 and 4^ can be attributed to the high undergraduate 
enrollments for schools In these clusters. -Schools in clusten^3 
are of moderate size and agef, and emphasize research. Ttae\Tota1 
and Mean columns Include multiple counting of beds In hospitals 
affiliated with more th^h one school. \ • 



4vx 



NUMBER OF SCHOOLS IN EACH RANGE 
^ (RANGE IN NUMBER OF BEDS) f \ 



-fllJiBeRfOF BEDS- 



SCHOOL 
GROUPINGS 


NUMBER 


° \ 


1-499 


500-999 


1000-1999 


2000-3999 


4000-5999 


6000-7999 


8000-9999 


MEAN 


TOTAL 


ALL SCHOOLS 


76 




1 


2 


18 


37 


14 • 


2 


2 


3.100 


23^900^, • 


Public 
Private 


45 

31 ' 




i 1 


!> 2 


10 
8 • 
— ^ — 


^4 ^ 
13 / 




1 
1 


2 


2,900 
3,500 


' Jf28,300 
y'107.500 


eSJABLISHEO 


57 






2 

•> 


12 


26 


13 


2 


V — 

, 2 


3.400 


194,>00^ 


Ctustdr 1 
Cluster 2 
Cluster 3 
Cluster 4 
Clutter 6 
' .Clutter 6 


8 

7 

n 

12 
8 
11 






1 
1 


- 1 
2 


4 

3 
* 7 
5 

2 . 
5 


. 3 
1 
1 
4 


1 


1 
1 


3.8(£ 
4.500 
2,500 
3.900 
2.900 - 
' 2.900 


30.400 
' ,3ii;300 
' 28.000 
46.500 t 
26.100 
32.400 


DEVELOPING 


19 




1 


s 


6 


11 


1 






^ 2.200 


41 .200 


fclufter? 
Cluntr 8 , 


8 
11 




1 




4 
2 


3 
8 


1 




\ - 


' 1 .-800 
, 2.400 


14.300 
2£.80O 



include hospitals owned by medical schools' parent Institutions or by the states' university systems 
KQte: Thirty-two schools were omitted because of Insufficient data. ^ 
Source: Liaison Committee or> Medical Education Annual Medical School Questionnaire. Part II. 1975-76 (Variable n\*nbers INR085 
Researchable Data Base) 



and INR086-^ 
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TABLE- Cf. n ' 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS 8Y 
NUMBER OF OUTPATIENT VISITS IN MEDICAL SCHOOL-OWNED CLINICAL FACILITIES, 1975-76^ 



The schools in clusters 2, 3, and 4 have available, on 
average, a large pool of ambulatory patients. The schools 



in cluster 2 and 4 have the largest student enrollments, and 
therefore need a greater nimber of cases. 











NUMBER OF SCHOOLS IN EACH RANGE 






• 












(RANGE IN THOUSANDS OF VISm PER YEAR) 




.NUMBER OF VISITS PER YEAR 

(in thousands] 


SCHOOL 
GROUPINGS 


NUMBE>i 


' 0 


.001-49 


50-99 


100-149 


150-199 


^200-249 


250^-299 


300-349 


excluding 


including 


TOTAL ' 






















zero range 


zero range 




^LL SCHOQLS 


82 


40 


' 8 


6 


11 


9 


4 


1 


3 


144 


74 


6,046 


Public 
Private 


48 


20 
20 


4 • 
4^ 


5 
1 

1 — -« 


7 
4 


5 
4 


4 


1 


2 
1 


154 
124 


90 
51 


4,309 
1 ,738* 


ESTABLISHED 


59 


25 


5 


( 4 


10 




3 


1 




' 156 


90 


5,297 


Cluster 1 
Cluster 2 
Cluster 3 
' Cluster 4 
Cluster 5 
Cluster 6 


^ 8 

12 
10 


3 

^ 3 
5 


2 
2 
1 


1 
1 

2 


3 
1 
1 
1 

2 
2 


2 
1 
2 
2 
1 


1 

2 


1 


. 1 ' 
1 

1 


132 
167 

1?? 

113 
151 


83 . 
105 
126 
^55 

57 

76 


660 
836 
1,510 

flf54 
680 
757 * 


DEVELOPING 


23 


15 


3 


2 


1 


1 


1 






p 

94 


33 


750 


Cluster 7 
Cluster 8 


'id 

13 

1 


7 
8 


1 

2/ 


2 


1 


1 


1 






' 66 
110 


20 
42 


199 
551 



. Include^hospitals owned by medical school's parent institutions or by the states* university systens. 
Note:^ Twenty-six schools were omitted because of insufficient data. i 
Source- Liaison Conmittee on Medical Education Annual Medical SchoorQuestionnaire, Part II, 1975-'76 (Variable number INR090 in Researchabl 
DcTta Base) , 
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. TABLE Cf,]2 

DISTRIBUTION Of U.S. MEDICAL SCHOOLS BY 
NUMBER OF OUTPATIENT VISITS IN CLINICAL FACILITIES WITH MAJOR MEDICAL SCHOOL AFFILIATION. 1975-76 



The majority of ambulatory cases available for teaching flows through ^ 
the major clinical affiliates - hospitals agd clinics. The volume, 
represented by the number of visits per year, is roughly uniform for 



all clusters, except for cluster 2 and 4 which include the ' 
schools with large undergraduate student enrollment. The devel- 
oping schools \r\ cluster 8 also show a slightly higher average. 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE I^^HOUSAHDS OF VJ^SITS PEI^ YEAR) 



NUMBER OF VISITS PER YEAR 



SCHOOL 
GROUPINGS 


NUMBER . 


0 


.001-199 


I ' 

' 200-399 


400-599 


600-799 


800-999 


1000-1499 


OVER 1500 


MEAN 


TOTAL ' 


ALL SCHOOLS 


66 




12 


16 


12 


11 


5 


7 


3 


589 


^ 38,873- 


Public 
PrivstA 


'27 






10 
6 




8 ^ 
3 • 


2 
3 


4 

' -3 




607 
562 


23, '691 
15,181 * 


ESTABLISHED i 


' 51 




9 


12 


10 , 


10 


3 


5" ^ 


2 ' 


573 


29,238 


Clutter 1 
Ctuftor 2 
Clutter 3 
plustar 4 
CtuftsrS^ ' 
^ Clutter 6^ 


9 

7 

11 
11 




2 ^ 
1 


3 
'2 
3 

2 
2 


i» 

I' 2 , 
"4 " 
1 

1. 6 

2 


r 

2 
1 

3 ' 
1 

2 * 
1 


1 

, Z 


' 2 
1 

' 1 

1_ 


1 
1 


520 
• 818 

457 
1 .067 , 

434 . 

512 • 


-4,678 
5,729 
5,028 
4,266 
3,906 
' .5,631 


DEVELOPING 


15 

A 




3 


4 


2 


1 


2 


2 * 


'l 


643 


9,634 


Clutter 7 
Clutter 8 


11 




2 
1 


.4 


1 
1 




2 


2 


1 « 


329 ■ 
756 


1.314 • . 
• 8,320 

' 



Note: Forty-two schools were omitted because of insufficient datflT- ,«,r ,^ * li k TUDnoi < D-c-.^^h.Ki« 

Source: Liason Coninlttee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable nunjbe^r INR091 in Researchable 
Data Base) * " . ' ' * ' . ' 
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TABLE Cf. 13 

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY. 
COMBINED NUMBER OF OUTPATIENT VISITS IN CLINICAL FACILITIES OWNED BY 
OR MAJOR AFFILIATES OF MEDICAL SCHOOLS, 1975-76 



The schools in fltJSter 2 and cluster 4 have available, on 
average, a larger numblfr of ambulatory patients. The schjpls In 




clusters 2 and 4 have the largest student enrollments, and 
therefore need a greater number of cases. * 



NUMBER OF SCHOOLS IN EACH RANGE 
(RANGE IN THOUSANDS OF'VISITS PER YEAR) 



NUMBER OF VISITS PER YEAR— 



SCHOOL 
QROUPI(JGS 


NUMBER 


0 


.001-99 


100-499 


500-999 


1000-1500 


\ 1 II bMU 

MEAN 


TOTAL 


^ ALL SCHOOLS 


63;! 




1 


28 


I 

22 


12 


678 


'42,713 


Public 
Private 


38 
25 




1 


* 17^ ^ 
11 


14 

8 


^ 7 

5 


710 
630 


26,974 
15,739 


ESTABLISHED 


48 


"a ^ 




21 


f • ' 


9 


679 


32,581 


Duster 1 
Duster 2 
Duster 3 
Duster 4 
Duster 5 
Cluster 6 


8 

J 
11 
4' 






4 ' 
3 

5 

5 " 
4 


2 ^ . 

1 - 

6 

2 

3 

4 


2 
3 

2 
1 
1 


641 
914 
586 
' 1201 ^ 
486 
603 

- t 


5,131 
6,399 
6,444 
4.802 
4^.376 
5,429 


DEVELOPINCr 


' « 

>\ 15/ 




1 




4 


3 


675 


10,132 


Cluster 7 
) Cluster B 


' ''4 
. 11 




V 


3 
4 


1 

3 


3 


348 
795 


1,391 
8,741 



Includfes' hospital^ owned Dy medical schools' parent Institutions or by states' university systems 

Note: Forty-five schools were omitted because of Insufficient data on the number of out-patient visits Three of these omitted 
schools are, however. Included In Table.Cf. 12 since data on their number of outpatient visits In affllUted ff^?1t1er5e?^ "In^ 
5purce:^^L1a1^n Committee on Medical Education Annual fledlcal School Questionnaire, Part II, 1975-76 (Variable nuirt)ers INR090 and * 
,INR09> In Researchable Data Base) » 
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APPENDIX A 



Factors used in Cluster Discrimination for Established Schools 



The distribution of the established schools V 
cluster is based on the factor analysis of 24 vari- 
"ables selected- to represent several measurable -as- 
pects of medical. schools. Including institutional, 
financial, faculty, and student characteristics. 
The procedure by which the clusters were determined 
is described in "An Empirical Classification of U.S. 
Medical Schools by Institutional Dimensions, "1 
which also used the factor analysis apprjja^ for 
schools .in development. For the purpose o|^this 
study of institutional characteristics, however, • 
^schools in deyel opm^^ have been grouped according 
to the yeaV in whlcraey enrolled their first class 
of medical students. 

Factor 1 provides a means for assessing the 



graduate medical education program emphasis among 
medical schools. Schools whichrare strong in this 
area would. typically have a high ratio of interns 
and residents to undergraduate medical students, 
proportionally more faculty who hold MD degrees, 
higher faculty salaries, "-and fewer undergraduate 
medical students per full time faculty member. 
Schools with these qualities have in the past pro- 
duced a relatively small proportion of graduates 
who. went into general practice. 

-Variables: (t) Average salary - strict full, 
time associate professor in " 
basic sciences; 

"(2) Ratio of interns and graduates 



^McShane, Michael G.. "An Empirical Cl^sif ication of U.S. Medical Schools by Institutiona/oimen- 
slons', March 1977, Association of AmeHcan Medical- Col leges and -Department of Health, Education, and 



167 



'262 



V ( 



2&a 



to undergraduate medical stu- 
dents; 

(3) Ratio of medical students to 
full time faculty; ' 

(4) Percentage of living alumni in 
' general practice; 

(5) Percentage of part-time and 
^ full-time faculty with the 

^ doctor of medicine degree. 

Factor 2 measures the size and acfe of the 
medical schools. This factor shows that older 
schools tend to have greater, numbers of under- 
graduate medical students and larger proportions 
of alumni who have achieved board certif^tion. 
Secondary loadings on this factor indicate that 
older medical schools are experiencing less growth 
1ti enrollment and federally sponsored research 
funding than newer schools. These measures form an 
independent dimension -^pirically unrelated to the. 
other factors derived in this analysis.. 

Variab^jBs: (1) Number of medicals students; 

4 

(2) Percentage of living alumni 



■r 



who are board certified; 

(3)' Age of the medical school. 

Factor 3 measures the control dimension among 
medical schools. The variables which have their, 
highest loadings on this factor are control (In 
which public schools. were represented by a '0', 
private by a '1'), and other variables which are 
related to. the degree to which a school resembles 
public or private medical schools: resident medJ- 
ca'l student tuition, the percent of In-state 
cal studentsv the number of applicants per first 
year medical student, the percent of the school's 
revenue which comes from federal sources, and the 
percejit of revenge from gifts. Schools which have 
high values on this factor tend to resemble most 
private schools In that they have relatively, high 
resident tuition, few resident students, and high 
numbers of applicants per first-year medical stu-> 
,dent. These schools also tend to receive a greater 
proportion of their revenues from the federal 'gov- 
ernment and, from gifts than do schools which are 
more similar to public medical schools. ^ 

Variables: (1) Ownership, fifelic or private;. 

(2) 1975-76 tuition for resident 
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medical studeryts; • \ 

(3) Percentej|i^/ first-year 
medical students who are' 
state resideri£s; , 

(4) ^ Ratio applicants- per first 

year medical students; 

^ i(5) Percentage of total revenue 

' from Federal government and 
recovery of indirect costs; 



(6)" Percentage of total revenue^ ' 
from, gifts. 

Factor 4 measures the research fiinding success 
of the medical schools on applications for. new ~ 
in^estigator-^initiated research grants from the ' 
.Nationgil Institutes of Health. ^Schools with high 
approval rates also have the "best" priority scores 
(where a. lower score refTepts a- higtier priority) 
and are awarxled higher percentage x)f the sum of 
dollars requested in all rev'iewed propos'als. 
Schools which possess these qu&lities also^tend to* 
have a relatively high, pcoporti on ^bf female medical 
students. • Thi§ dfWension of institutional differ^^ 
ertces is apparently independent of other measures • 



r 
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of research emphasis which combined to form a sep- 
arate factor. 



* Variables; 



(1) National Institutes of Hea' 
and National Institute ^ Cen- 
tal Health funds awarded^as 
percentage of fun^ls ^cequested 
\x\ applications for new inves- 

J:iga.tor-initiated. research; 

(2) Mean standard priority scores 
by initial review groups of 
new applications for investi- 
gator-initiated research; 

^(3) Initial review group approval 
rates for competing- applica- 
tions, investigator-initiated 
research; V 

^(4) Percentage. of fema'le medical 
students. 



The final factor, Factor 5 , measures the re- 
search emphasis of medical schools. The varlabTis 
which have high loadings on these factors are pri- 
marily related to the extent and emphasis of spon- 
sored research activity. Schools with a strong re- 



searth emphasis have relatively ^h^gh percentages of 
their budgets expended for sponsored research, 
large numbers of research grants app]r:oved, high 
ratios /<Jf basic medical scienoe graduate students 
to undergraduate medical, students, high percentages 
of students with superior , undergraduate grade point 
averages, and low percentages, of expenditures for 
administration. * ' . 

Variables: (1) Number of investigator- initi- 
ated research grant applica- 
tions approved; 



(2) Percentage of total expendi- 
^ tures for administration; 




(3) Percentage of total expendi- 
/ tures for sponsored research; 

"([4) Ratto of graduate students in 
the basic medical sciences to 
medical students. \ 

(5) Adjusted total revenue; 

(6) Percentage of first year medi- 
cal stifdents with pre-medical 
grade point averages of 3,6' 
to 4.0. 
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APPtHUl;( b 



isPRT VATR 



i. FRtS 
FFKS 



INSTITUTIONAL VARIABLES 

A« RAW VARIABLES 

NAME OESCRJPTinN 

^ - IhROO! HFDICAL COLLEGK 

INR002 CONTROL; 0=PUBLIC, 

INK003 STATE 

INR004 KFGION 

INH005 KEAK FUUNHED 

INR006 2 UR 4 YKAK SCHL 

IhHOO? ACCREDITATION 

INR008 $ ke;v fr mko-st tuition 

INR009 $ REV - TOTAL TUITION & 

TNHOiO S RRV. FR Ffl^CRAN CAPITATION GRANTS 

IHROii $ t<EV f'h SJAth' APPhOPPlATTUNS - PI)B SCH 

1nP0!2 $ RFV Fk SPfc.C AhPHUPR I AT inwS-ST HFL' SCh 

, IhR0l3 $ kEV fr state SUBSIDY - PRiVAfF 6CH 

INH014 $ KFV bt* IKFKH OR l^rRASTATR COHPACTS 

IU>Olb $ REV FH CITY ti COUNTY GOVTS 

»^ IhR016 $ REV - TOT UNRESTRICTLO REV FR ALL GUVT 

INR017 $ REV.RR ENDOWMRNT INCOME 

INROIB $ REV fP ALUMNI GIFTS >^ 

INR019 $ kFV FP *0Ufrf)ATIOw (TtFTS "* ' 

INR020 $ kKV KK rillSlNESS 6 INOUSTRY Glf'T^S 

TNR021 $ REV - TOT HEV FP GIFTS 

INR022 $ REV FR FED GOVT FOR RESEARCH 

INR023 S REV FR ST & LOC GOVT FOR RESEARCH 

INR024 $ REV FR NUN-GOVT SOURCFS FOR RESEARCH 

INR025 $ REV - TOTAL SPONSORED RESEARCH 

INR026 S REV - SEPARATELY BUDGETED RESEARCH 

INR027 $ RKV FR FED GOVT FOR TCH-IRN PROG 

* INR028 S KEV FK ST & LOC GOVT FOR TCH-TPrt PROG 

INP029 $ REV FR NOM-GOVT FOR J<?H-TRN PROG 
INR03D $ REV - TOT SPONSORED TCH-TRN 

INR031 $ REV FR FED GOVT FOR MP & SERV PROG 

INR032 $ REV FR ST & LoC GOVT FOR HP. t SERV PRO 

INR033 $ REV FR NQN-COVT FOR MP SERV PROG ' 

' INR034 S REV - TOTAL ^P & SERV PROG 

INRO'lS S REV FR RECOV OF INDIRECT COSTS - FED' 

IhR036 '$ REV FR RF.COV OF INDIRECT COSTS-STfcLOC^ 

INR037 $ REV FR RECUV OF INDIRECT COSTS-NON-GUV 

INR038 S REV TOTAL RECOVERY OF INDIRECT COSTS 

INR039 S REV FR SALES d SKR/lCEi> UF EO OEPTS 



n?S SOURCE OR FORMULA 



IPS SCHOOL 
IPS 3CH0QL 
IPS SCHOOL 
lt>S SCHOOL 
IPS SCHOUL 
IPS SCHOOL 
IPS SCHOOL 

10060 (66) 

10061 (&6) 
10063 (66) 
1006S (66) 

10067 - (66) 
10U69 (66) 
10071 (66) 
10073 (66) 
10075 (66) 
10077 (66) 
10079 (66) 
10060 (66) 
10081 (66) 
I00b3 (66) 
lOObb (66) 
10087 (66) 

10068 666) 

10069 (66) 
10091 (66) 
10093 (66) 

• 1009S (66) 
•* 10096 (66) 
10097 (66) 
1D099 (66) 
10101 (66) 
10^02 (66) 
10103 (66) 
UOIOS (66) 
10107 (66) 
10106 (66) 
^0109 (66) 
10111 (66) 



RECORD 
RECORD 
RECORD 
RFCOKD 
RECORD 
pEc6ftD 
RECORD 
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NAME DESCRIPTION 



If»H040 
lNR04r 
INR042 
iNR043 
IhR044 
INR045 
INR046 
IhR047 
INR048 

INli(550 

INR051 

INR052 

INR053 

INR054 

THR055 

INR056 

INP057 

INR058 

INR059, 

If<R060 

lNB06t 

INR062 

INR063 

INR064 

INR065 

IHR066 

IHR067 

IKR068 

INR06V . 

IHR070 

IMH071 

INR072 

1HR073 

lNRb|74 

1NR0(75 

IhR077 
LNR078 
IHR079 
INR080 
IHROBI 
INR082 



'S REV FR OKC ACTIVITY OF ED^EPrt 
$ REV FR PROF FEKS - MLO S€RV PLANS 
$ REV FR OTHER SOURCES 
$ REV - TOTAL CURRENT FUNDS RFVENUEi^ 
$ EXP: INSTRUCT i DEPf RE.S - Ml) PROG ^ 
$ eXP: TOTAL INSTRUCT i DEPT RtSKARCH 
$ EXP: URC ACTIVIJIFS OF EDUC DEPTS 

.$ EXP: TOTAl. SPONSORED r^ESEARCH 
$ EXP:-UTHrt SEPARATELY tJUDGETFD RESEARC 
$ EXP; SPONSORED TEACfjlNO-lRAlNlNG PROG 
S %X?: SPONSORED HP SFRV PROG 
$ ,€.XP: EXTtNSlUh & PUBLIC SERVICE PROG 
$ EXP: LIBRARltS 

$ EXP: OHKR & »4AINT OF PHYSICAL PLANT* 
$ EXPtf TOTAL AUMIh i GEMtRAL EXPENSE 
$ eXP: TOTAL CUKf<PtiT FUh DS EXPAND ITUfJES 
EXCESS OF RF.VF.hUes OVER tXPEWDITURtS 
EXCESS .OF EXPfc:hDITURt"S OVKR REVtNU^S 
S FR PRIOR X^KH BALANCES OR RESERVES 
.$ EXP: FED PROG - TOTAL OJRECT EXP 
$ KXPt FtaO PkOG - TOTAt SALARY KXP 
$ EXP; ST* t LOC PROG - TOTAL OIRKT EXP \ 
S EXP: SON-GUVT PROG - TOT DIRECT KXP 
$ tXI^: TOTAL DIR EXP - SPONSORED PROG 
S .EXP: TOT SALARY KXP - SPONSORED ftROG 
S* EXP: TOT DIR* EXP FOR HIri PROG 
$ EXPf TST^DIR EXP - OTHtR DHEw PROG 
t ^EXPr' TOTAL DlKtCT EXP - OHEn PROG 
S EXP: TOT DIR F.xr*- NSF PROG 
,$ eXP: TOT DIR eXP - DOD PROG 
i EXPS TOT DIR tXP - AFC ^PROG 
$ eXPT TOT niR f-XP - Ft.D RLSE^fRCH PROG 
$ EXP: TOUNbATlON SPONSOREO RKSEARCH ^ 

EXP: 'BUS & lHO[)S SPONSORED R€StARCH^ 

i £XP: alumni SPONSORED RESEARCH * --^^ 

t ZXPl TOT DIR EXP - hUN-GOVT SPOK RES 

S EXP: BHRD CApitATlOh FOR TCH^TRN 

$ eXF^i BhRU' SPECIAL PROJECTS 

S felXP: ALUHNl SPONSREO TCH*TRN % 

S EXP: TOT 'DIR £XP - NON-GOVT FCH-TPh ' 

I OKNF.D CMNICAL FACILl.TlES 

1 mXJOR CLIMCAL A^FlLlAflONS 

I- LIMITED CLINICAL AKFILIAIIONS 



IPS SOURCE OR FORMULA 

10113 (6b) 
10115 (66) 
10117 (66) 
10119 (66) 

10121 (66)' ^ 4 

10122 (66) 
L0124 (66) 
r0126 (66) 
10127 (66) V 
10129 (66) 
lftl30 (66) 
1013] (66) 
10133 (66) 
10135 (66) 
10139 (66) 
10141 (66) 

10143 (66) 

10144 (66) 
10150 (66) 

10165 (66) 

10166 (66) 

101^7 (66) ^ 
10169 (66) 
\10171 (66) 
;01 72. (66) 
10173 (66) ' 
10"175 (66 ) 
10V77 (66) 
10179 (66) 
10181 'Cf6) 

n0183 (66) ^ ' 

10185 <66) 
10193 (66) 
10197 (66) 
10199 (66) 
10203 (66) 
10205 (66) N 
102O9 (66)^ 
10239 (66) 

i0i43 (66) ► • 

LI 70 7 (6*8 ) 
11708 (683 
lP09 (68) 
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NAME* DRSCMIPTiriN 



^ - 



INK()8 3 I 

T»R0H4 I 

rwR085 I 

INR086 I 

IhP0H7 I 

INK0H8 I 

INR089 I 
TfiR09u'-»l 

irrR091 I 

TNK092 f 

INROV^ f 

IhR094 $ 

TNR09^ S 

IKH096» $ 

INK097 S 

INK099 $ 
• TNRlOO $ 
IftRlOl $ 
H.R102'' $ 
lhRi03 $ 
INRI04 
INR105 
INR106 
IhRlO? 
iNHlOe 
XNR10C» 
IhRllo 
IMHIII 
INRtf2 > 
IMR113 $ 
IhRl 14 
IKRl \b 
IhRUb 
IfiHll? 
XNR118 
IHBn9 
INRI^O 
INR121 
IhRl22 
INRI'23 
IhR124 
' INR125 



KXP: 
KXP: 



GKADiJATL CLINICAL Am l-T ATIQNS 
t»EDS IN ALL CLINICAL FAC I LlTlf:^ ,' 
rtr6S IN,U««EU CLINICAL fACILITlFS 
tiEOS I?. HAJOR CLINICAL VACIMTIfS 
rttO.S ,IN LL'^lTri) CLINICAL rAClLiriPiS 

eEus IN oKADUAir CLi;<rcfL pacilitus 

^UlPArirNf VISITS - ALL CUIN KACIL 
OUTPATIENT VISITS - u:<NED CUN FACIL 
OUTPATIENT VISITS - .f^AjOH CUN 
OUTPA^TIRNT VISITS - LIMITED CLIN FACIL 
OUTPATIENT' VISITS - GRAD flilN FACIL^ 
eXP: HAS SCI, DKPIS - TOT FAC SAL^ 
EXP: BAStSCI DKPTS - JOT- STF SAL 
rtAS SCI Hr.PTS - fMHF^Vxr- 
bAS SCI UcPTS - TfirAL fc;XP 
£XP: CLIN SQI DEPTS - fPT FAC SAL 
EXe: CLih SCI RFPTS - TOT ^F SAL 
EXP: tLIH SCI. DKP'fS - OTHER cXP , 
LXP: CLIN SCI PKPTS - TOTAL EXP 
EXP: TOT CUR-FUNO EXP FOR FAC .SAL 
tXp: TOT CUH-FUNO E\P FOR .STF SAL 
KXfc>: T^OT CUR-PUND EX^'.FQh ^OTf^>'R EXP 
,EXP: TOTAL CURRLNt FUNOS EXP ^ ' 
EXP: BAS SCI DEPr - 6P0N FACf SAL ^ 
EXP: WVS SCI [)EPT - SPO>. STF ^AL 

EXP: 'ftlivs.scr ue;f>T» - OThtP spoN exp 

EXP: BAS SCI nePT - TOTAL SPUN EXP 
exp: CLih SCI DEPT'S^-SPn.^ FAC SAL 
,>:XP« CLTn SCI DFPT • SPON STF^AL' 
5XP:' CLIN SCI OF^T - O'THM' SPON EXP t 
EXP: CLIN SCI OEPt - TUTAl^ SPONxt.W> . 

exp: SPON exP ^ow faculty s^laiucS . 

exp: SPON tXi> sfk^f salaViks 

exp: SPOJi EXP ^Ok OT^iFH EXtl 

exp: lUlAL SPrtNSUPEU EXP 

exp: BAS SCI DEPl - PEG FAC SAL* \ 

.LXP: BAS SCI OEPT - RFG ^STF SAL , 

exp: BAS SCI'DEPT • OTHr'fi ^EG.tXP 

exp: BAS SCI DE*>T TOTAL kEG EXP 

EXP: GLIN SCI DEPT • REG F-AC SAL t 

eXP: Cblh SCI^DEPT REG STF S>L 

exp: CLIN SCTdEPT - »fiHER REG EXT ' 

EXe: Ci^iN SCI DEk»T - "rrrAl peg exp 



I 1 / 1 0 


( bb ) 


t t / 1 t 


( 66 ) 


t I / 1 2 


( 68 ) , 


1 1 M i 


r ^ 0 f 
I OM J 


I I / M 


( 6<i ) 


A I 'M b 


( bH ) 


1 1 V 1 6 


( 68 ) 


1 1 7 I J 


( 6H ) 


1 1 7 1 ft 


. ('68 ) 




( 6h ) 


1 1 72U 


( 68 )• 


10^87 


( bo ) 


1 OiSH 


( 66 ) ^ 


LO 2 8 V 


( 66 ) 


1 o^yo 


( 6b ) 


1 0 359 


( bb ) 


1 0 360 


( 66 ) L 


1 0 3^i 


r »»A "> A 
Koo ) ^ 


1 U i D < 


f <^ A V 
I 0 0 > 


10 3^ 1 


( 6^ ) 


1 0il92 


I bo J 


10393 


( 66 ) 


10 394 


( 66 ) 


1 04*2 3 


( 66 ) - 


10424 


I OO J 


1042b 


I 60 J 


10426 


(66) 


10 4^5 


(66^ 


10496 


.(66) 


10497 


(66) 


10498 


(66) 


10b2V 


(66) 


10b28 


(A^>) 


10529 




10530 


(,66) 


10b66 


(66) 


10567 


(6^) 


10568 


(66) 


10569 


(66) 


10656 


(66) 


10657 


(66) 


10658 


(66) 


10659 


(66) 


« 
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NAME , DES^CPIPTION 



IPS *so(5pcf. op formula 



REG FXP FOR FACULTY SALARIES 
RKG EXP FQP vSiAFF SAf/ARIiS 



INP126 $ exp: 

^HRt27 9 EXP; 

INR128 Si^XP: flTHER REG EXP 
tNRl29 S EXP: TOTAL REG OVTA EXP 

INR130 • jHiis whi0^.pri''care1:xp avail 

»J^NR131. IS 'aHC I»rt^«tVED wnHiHMO? 
"*7|^*Rl32'r HUSPtTALS RLPT H^ ffFO-SCrt', 1975-76 
<rNRl33 I HOSPITALS »HEPT BY AeO-SCH, 1976-7? 
INR134 POPULATION IH MKU-S*ci S«i>A 
INR.13S NIH ROl' r.Ri^UTS: f APPLS RFVIEWEO 
INR136 Mrt FTOlwuRArtiS: • APPLS Ai>PKOVtO 
, If»fll37 NIK KOI ^GRANTS; APp-HllVAJ. RAT^ UF APPLS 
rNRl3^ NiH pO^RANTS: COMP I & . NONCOmP S AWARDED 
INR139 Hln KOI ^;HAhTS: S AHT OF SEw APPS RFV<<U 
INR140 NIri POl'GRANTS-: i AMT OF NEW APPS AWARD 
INRMl NIH HOI GRANTS: $ AInARU' AS % OF AP'p SRHT 
INR142 MH ROl GRANTS'^: HEAN STD PRIORITY^CR 
INR143 HIH ROl GPAwTS: SO^ ^0 PRIORITY SCR 
TNR144 N4H ROl GPANTSf: H STD PRIOfrirY SCR 



INR14^^7l-'^2: 
INR146 7r-72: 
INR147 71-72-: 
IH«148 71-72: 

inri4'9Nm«72: 
MNRi5a*7r^72: 

INR151 71-72: 

INP152' 71-72: 

INR153 71-72: 

1'WR154 71-72; 

TNRl.55 71-72: 

INR156 71-72: 

INR^7 71-72^ 

INRlS^b 71-72: 

IKR159 71-7Z: 

INR160 7^-72: 

1NR161 tl-72: 

INR162 71-72; 

INR163 7l-f72: 

INR164 71*72: 



PLV ^ TOTAL TUITION FtES 
REV,- ST APPR - PUR SCHOOLS 
REV 
REV 



SPEC ST APPR - ST RFL SCH 
ST SUBSIPY - PRI'SCH 
REV -*INTKR OR 1 NTH ASTAfF. ^C^JPCT 
REV -iCITY & ^COUMTY GOVT 
RFV - eXn'uWMENT INCOME 
RKV - GI^TS< - fOTAL 
RLV FL0 SPONSORED RESEARCH 



S REV j TOTAL SPONSORED' RESEARCH 



PEV 
REV 

rev" 

REV 
REV 
REV 
REV 
REV 
Kfe.V 
REV 



SEP BUDGETED RfSEARCH 
Ffc'O SPONSORED TCri-THN 

TOTAL SPONSORED fCH-TPN 
FEb SVONSOREO HP & SEHV 
rOT SPONSORED HP iSEHV 
RECOV INDIR CO^TS - FED 
SALKS ^SERV or F.O OEPTS 
0»^G A(^DF ED DEPTS 
MED SEHV PLAN PROF, FEES 
'O.THER SOURCES '.^ 



INR16S 71-72; TOTAL CURREht FUMDS REVENUE 

lNR*|b6 7.1-72: EXCESS OF^ EXP OVER REV ' > ^. 

INR167 71-72: DEF FUNDED KR PRIOR* YR 8AL t, BSBV , 

rNRlf»8 S RESEARCH SUPP^BT 1968: NIH| UlHH ^ • 



1U696 
10697 
10698 
10o99 
0991 3 
U9942 
' 12670 
12 79ft 
U0366 
13^09 
13510 
13511^ 
13512 
13513 
13bl4 
-13515 
i3516 

-^13517 
13518 
(jt3346 
03347 
03348 
03349 
03J50 
03J>1 
1^3353 
03358 
0^359 
03362 
' U3363 
03364 
0JJ67 
03368 
03371 
03372 
03376 
03377 
03378 

- 03379 
03380 

' 03396 
'03402 
COMpt 



(66) 
(66) 
(66) , 
(66) 
(p7) 
(67) 
(71 ) 
(71) • 
(02) 
(78) 
(78) 
(78) 
(78) 
(78) 
(78) 
(78) 
(78) 
(78) 
(78) 
(19) 
(19) . 
(19) 
(19) 
(19) 
(19) 
(19) 
(19) 
(19) 
J 1 9 ) ^ 
(19) 
(19), 
(19) 
(19) 
(19) 
<19) • 
(19) 
(19) 
(19) 
(19) 
(19) 
(1$) 
(19) 
f52) ^ 



^75 
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NAME^ ' DESCRIPTION 

,INR16% $ HESI-UkCH fllPPOHT 19jS9: NIH, NiMH 
IhRl70 $ RESEARCH SUPPORT 1973; HX^l* NfMH, AADA 
IhRHl S rtESEAKCH SiJPPOH^ 1974: »*iH» ^IMH, AADA. 
^MR172 MED-SCrfOUL.PAHTICIPATF: IN AMCAS IN 7b-77 

I . 

^ ' . , i 

B, COHPUTCO VARIAB(^ES 



IPS SUURCt pR FORMULA 



NAME OESCRIP 



rioN. 



^ 



IhCOOl 

iNcbos 

lfic004 
INC005 
I(^C006 

iiu;oo7 

, '*{hG008 
IhC009 
-jLJJCO^I 0 

^ Tficou 

' IhC012 

iNCon 

. INC014 
^ INCtflS 
f. INC0V6 
' INCOI*; 
INC018 
INC019 
INP020 
INC02t 
IhC022 
IhCa2.3 
rINC024 
IhC025 
Jhd026 
INC027 
INC028 
INC 029 
IhC030 
INC031 
IKC033 



RAT: POP' IN SMSA TO HD-STUO IN SMSA « 
ORG SPON RES CUNS CHG 6t*9 TO 72-4 

AOjySTEO^OrAL REVENUE * ^ 
S SPONS F^G F.XP INCL CAPITATION 
% REV FR UNRESTR ENDOW & GIFTS 



COM|?» (b2) 
COMP» (b2) 
COMP* 
1334U 



(52) 
(72)- 



% HEV FROM FEO SOUKCtS & RCajj IhD COSTS 

% BfiV FR TUlTtON i F-EES « ' ' 

ji REV FR PUS & .INDUS (UFTS 

%,«EV FH FOUNOATIOiH GTf 

% REV FR Alumni gifts^ 

% HEV, ^ROM GIFfs UNOlS^'fe S^PON^S PGMS 
% REV F4iOM STATE GOVEFtK^fcr^TS 
% SPONSOREO l<ES REV FROM FED GOVT 
-%*SPOHS RES HE^V KP ST LDC GOVT 
% SPONS RES^ REV FROM NOM*GOVT SOURCES 
% fOlAL EXPO KUR SPON ' RESEARCH « 
% REV FROM I<|OIRECT XfiST RECOVERY ' 
% REV FROM PR0FESSI0»l4L FEES 
% EXP FOR HED INSTR & OEPT RES • 
% tXP Fdp' SPONSORED RESEAR.CH 
% EXPO FOR, OTHER ^CPo BUOGETEO RE5 
% EXP F(JR SPOhS TCH-TRN , ^ 
%'EXPO'FOR MULTI-PURPOSE 4 SERVICE PG-^S 
% EXPO FOR aPEK & MAI^T OF PHYS PLANT 
% expo FOR ADMIN & GE^tL EXPENSE 
% SPONS PGM EXPO FROM VE DS ^ 
\ SPONS PGM EXPO Frt SJTATE b LOC GOVT 
% SPONS PGM EXPO FROM NON-GOVT 
% FEO SPONS RES d FROM NIH^ 
%. FEO SPONS RES $ FROM OHEH *' 
% FEO SPOmS'hES S from DOO 



IPS SOURCE. OR FQRMULA ^ 

34/STR009 ^ I \ 

100M(INR170/1 •505tINRl7l/I ,602)/:^ 
( 1 NR J 68/ 1, 176 + INPlb9/l . -240)^1.0) ^ 
lNH043+INRi)57'ilNP058 ^ * 
INH063 ♦ INROlO J 
100»-(INR0ir+XNRWl)/INC00} 

10O»^KK01i> + lNK0j5t INRO22tINR0r2 7tlNRO3l)/INCOO 
100HNR009/INC004 ' 

J00»(Ihp020tlNRQ73)/INC0;i4 ' . . 

100»CIhi^ol2tlNR01^)/IhC004 
10Ct^»(INR01ft>iNR074tINR076)/IhC004 
l(><r»(INPOjKKlNR075 + INR079)/lKC004 , 
100»('WijEi0j^lNBaiO-ihR01b)/i.^CO04 / ^ 

lOO»lNR02'2/jAR02b • * 'J 
i'00»Ihrt023/INR02^ f , y 

100HNR024/INR025 
10b»lNR025/IiiR055 ^ * 
iO(5»I^R038/X^C004 - ' 
100»IKR04^1/1NC004' 

100*IhR044/INR0$b « » 

100»IhR047/I^R055 / . . * ' ' 
l60»jIhRXf48//hR065 
'100*<1NR049 + INR010)/INJ>055/ ^ 
,t^a»;NR050/INR055 <^ » 
100»ttiK053/lh)l055 * ^ 

100tIhR054/|NR055 . 
l6d»(INPO59+lNR010)/rNC0^5^ 
VOOflNRpbl/lMCOOS/^ . ' 
100rMhX062/INC005 - ♦ 

100*IhR065/l>IR071 . 

100»IHRO67>^INft07i ^ . , 

100*INR064/INR071 • > 



7 



176 




NAME OESCRIPTION 



IPS SOURCE OR FORMULA 



INC034 RAT: S EXPR PER MO STUOEI^T 

INC035 i OHNKD OR AFFIL CLmiCAL FACILIltES 

tNC036 RAT: S EXPtX PER F-f FACULTY 

INC037 RXt: PROFESSIONAL FEES PER FT CLIN FAC 

, INC038 RAT: TCHNG B£OS >ER HO-STUUENT * 

INC039 «ATt iPQNS *PGM EXPU PER F-T FAC 

INC040 KAT:-F-T FACULTY TU MD SfUOENTS! ^ 

^^NC042 % spqns/f'*'c salarils from fed $ 

' 1NC043 REG OFER EXPO: TOUAL -^SPONSORED 
INC044 RAl-j REG OPfiR KXPU PER HD-STUDtKT 

. IMC047 AWERA<5E $ XWARD PER ROl APP RFV. OR SUB. 
INGQ48 LOG AGET OF >MEDiCAL ^UOL 
T»CO$0 RAT:- SPKlXli PROJECTS S TO^O-STUPENTS 

, ^MCOSl % SPOf^ORED TCH-TRN $ hROM>Eb GOVT 
•INC052 f^AT: P^IDENT rO NON-RCS TUITION 
JMC053 $ REV: .TOTa'L EhDOl^MENT & GIFT RtV ' 
INC054 % TOTAL EXP FOR SPONSORED PROGS * 
IMC057 rat: RliG,OPER EXPD >ER F-T FAC ' 
IMCOW RAT: MD StUDENfS TU ^AC * <i - ' ' 

iNCOfeUHATjBMS GRAD.5TUD TO BA5 SJCI FT FAC 
IhC062 $ TOTAL SUPPtff<T 19^1-72 ^ . . 
INCd63*$ TOtH SUPPlikX 1975,-76 

' INf064 % REV tHAT IS RESTRICTED l97l-7> ' 
^C065 %''RpVTHAT IS RESTRIQTeD 197^-76 

^IHC066 % SUPPORT FROM TEDS ^971-72* 
y«q067* % SUPPORT KFTOM F%?^1975-7b 
INC06§ %'"REV RESTRICTED FOR RESEARCH' 1 971 -7'2 
IN.C069 % REV RESTRICTED^FOR RESEARCH i97b-7b 

IMC070 % Support from feds for' research ' 1971-2 

INC071 % SUPPORT FROM, FED&FOR RESEARCH l?75-76 

tNC072 % T^,EV FROM PRACTICE PLAN INCOME 1971-7^; 

.INC07a R^V FROM PRACTICE PLAN INCOME 1975-76- 

INC074 % REV RESTRICTED FOR PUfi , SERVICE 1971-72 

'INC.075 % REV RESfRICTED FOR PUh SERVICE 1975-76 

INC»^ % pEV FROM F^DS FOR TEACH-TRNC i97l-7*Z 

lUCirn\\ KE\^ FROM J-EDS fOl^ TEACH*^R^G 1975-76 

INC0^78 71 TO 75 CHANGE % RpV TJfAT JS RESTRICTED 

IhC079 71 TO 7S CHANGE % SbPPO^T •FROM K^S • 

, iNCOBj) 71 TO 75.CHA>*GE % REV RE^R FOR ftESEARCH ' 

riNC08J^7l TO 75 CHANGE % Rfev FROM FEDS FOR RES 

T 1nC082 li\TO 75 CHANGE ^% REV FROM* PR^C- PtAN 

VINC083 71 >ro 75^(m*<€e, % REV R5:6TR FOR PUB SERV 

IHC084 71 75 Q^fiTNGE % REV ^FK^fl Fe9S FR TCH-TH 



JNR055/STK009 

INR060tlNP0 81f'INR08 2^INR083 
INH0b5yF AR019 

INR041/FAP012 ♦ 

CINR0P4-INP086)/STP009 

INC;005/FAR019 

KAK019/STH009 * 

1U0»I^R060/INR0'62 

INPtif>5-INR047-INRn4 9-INP050 

INC043/STP009 

INR140/INP135 
^(,10(197.7-IhR005) 
^>fR077/STR009 

100*IN/027/INR030 

STR09ri/ST;<094 . 

iNt^on ♦ II4R021 r ' < . 

INC 005/ INC 00.4 , '' ' 

€f<C043/rAPOl*9 
' STR009/fAPUl9 ' \ . 
\ Csrtfi72 + SrP07 34'5TR0 76)/FAR005 

INHl65>lUHl66-lNRlb7 . 

rr<R043>INKO57-I>4R^8 

• 10D»(INR154*INR157 + ^159)/INC062 
10U»(INH0 30*INROia<<INR025 + l*iR0 34)/4NCP6 3 ' 
ipu»(lNR153*iiNR15C+ INR15 8*INR160)^NC062 
100»(afiP0?7*lNP010+ljNR02 2 + Ir>R03i ♦1HR0 35)/INC06 
rOO*INR154/INCv)62 

10Z^TTHR025/IXC06'3 
100»INR153/INC062 * • ^ , 

lOO*IftR035/J[NC063 , 
10U»JNR163/INC062 €t 

* 10ff*lNR041/If*C063 
l00^INf<J59/H^062 * i 

' lOO*INR034/rNCOb3 

1009INR156/INC062 
» 100*(1NR027*1NR010)/INC06 3 

INC065-INC064 ' , V . , 

• iNC067-IhC066 

iHnC069'*INC068 . > 
I»NC07lrINC070 . * 
INCr073-INC072 ' * ' 
INC075-rNC074 
IhC077»'rNC076 ♦ 

a ' > 



177 



1 ^! 



1^ 



NAME dESCRlPTIPN • 

1NC085 % ACAi'eHIC expo fOH BAS SCl DFPTS 

-^IM^OBe % ACAD PERSONNEL TXPU FOR .BASIC SCI 

lhC087 % BAS SCI tXPD FOH . SPPNS JP6>0 PROCMAMS 

IHCO^B % CLIN SCI EXPi) fOH SPONSORED PPOGPAMS 

IhC089 REG OPEP HE^ - AUJ TOT MINUS SPUNS 

/ . 



IPS SUIIPCF OP FORMULA * f 

10O»lNK097/( INr<i>97flNRlun 

lOOt^HUWt INR09b J/( INH0y4UNR095tINP098tINR099 
100»I«H1 I 3/1 WPlOl 

>^NC004-IHP')b3 • 



S 



J : 



4. . 



A 



.V 



5 



,7 



4 



17 



27^ 



T 



.II* STUDENT VARIABLES 
A« "^AW VARIABLES 



T' 



STROOl 

5TR0O2 

SY^03 

STRa<^4 

STROOl 

^TR006 

STPQ>>7 

STROCMT 

STR0D9 

STROtO' 

STROM 

STR012' 

S'IH0I3' 

STROM 

STR015 

STHqtb 

STR017 

STR0V8 

STR019 



OESCRTPTTOh 

\aLE IST-YR MED^STUOENfs 
FEMALE IST-YRJJ^D STUDENTS 
IST-YR MEDICAL STUDENTS 
MALr FINAL YP M6UJCAL STUDENTS* 
FEMALE FINAL-YH HfeDICAL STUDENTS 

INAL^YH MEDICAL STUDENTS^ 
M>i4 MEDICAL STUDENTS 
FEHXt>*i^ MEDICAL STUDENTS ^ 
OrtDEkCHuiiATE MEDICAL STUDENTS * 
HhN-US-CAHAOlAN IST-YR "ED-ST 
NON-US-CANAO*^^ t IN-YR MED-ST 
NOM-US-CAhAOlAK^ED-sr * 
l,ST-YP H€D»ST: AK^At^ER MALE 
ISr-YT^ MED-Sf: AFRoH^fe^ FLMALE 



^ — 5TW72X)^ . IST»YR 



STR021 
^TR022 
STR0^3 

. 'STR024 
StR025 - 
STR026 
STRD27 
STR^28 
3TP0^V 
STRD30 
STRD31 
STRi)32 ' 
STR033 

/ STR034 
STR03bi 
STR036^ 

, STRD37 I 

VSTROas ; 
STR039 1 



l-ST-YR MED-ST 
IST-YH MtD-,ST 
IST-YR M&Q-Sf 
IST-YR MED-ST 



IST-YR 



1ST-Y8 
1$T-Yft 
IST-YR 
IST-YK 
IST-YR 
IST-YK 



MED-ST 
rtED-Sr 
MED-ST 
MED-ST 
MED-ST 
HED-ST 
MED-ST 
MED-ST: 



AMER^Ih 
AJ'EK-I^Nj 
CAUCAS 
CAUCASr 



isJlALE 

*ALr . 
MALE 
<H FEMALE 



MEx-AMER Male 

MEXtAMER FXKALE? 
OPIEN-AHEP MALE 
0RIEN-A»1ER FEHALF 
MNLND-PR HALE 
MisiLhD-PP FEHALf ^ 
OTHER MALE 
OTHER FtMALE 5 
MALE MED-ST REPEATING iSIr^P 
FEMALE MtD-ST HEPEATIN^ 1ST*YR 
ifeD-^ST ADMT W)V-STUG FR US-CAN, MED-SCH 
HED-ST ADffT ADV-STDG FP FRN MED-SCH 
MED-ST ADMT ADV-ST6G FR OSTEQ MRO-SCH 
TCD-S*!; ADMT. ApV-STPG FP .OTHER PROG 
IST-YH MfeD-ST: PPE-MED GPA 3.6-4.0 
IST-YR HEO-ST: PPE-MED ,|3PA 2.6-3.5 
IS^T-VR MED-STl PRE-MED (^PAvLT 2.5 
IST-YR MED-ST: pRE-MED GPA UNKNOWN 
IST-YR MED-ST: 2 X'R COLC OR LE^S 
4ST-YK MEC?-ST: 3 YP CDLL ^ * 
iST-YR MEO-ST: 4 YP COLL OR MDRE 



IP^^ SDURCfe QR F^R^^U 



io;or 

10706 
10711 
10704 
10709 
10714 
1070S 
10710 
10715 
1071P 
10727 
10730 
1^0731 
10732 
I0r33 
^0734 
10735 
10736 
1 0737 
1 0738 
1 0739 
107-40 
10741 
1 0742 
10743 
10744 
10825 
iDtf26 
lDb78 
10382 
10886 

1089D 
10891 
10892 

JD893 
1D894 
1D896 

i089^ 
10898 



(68) 
(68) 
(68) 
(68) 
(6d) 
(68) 
(68) 
(68) 
(68) 
(68) 
(680 
(68)^ 
(68) 
(68) 
(68) 
(68> 
(68) 
(68) 
(68) 
(68) 
(68) 
(68) 
(68) 
(68) 
<68) 
(68) 
(68) 
(68) 
(68) 
(68) 
(68) 
(68) 
(68) 
(68) 
(68) 
(jbflO 
(68) 
Cj^) 
Tb8) 



ERIC 
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27^ 



X 



NAME 



STR040 
STR041 
STR042 
STR043 
STR044 
STR045 
STR046 
STR047 
STR048 
STR049 
STRD50 
STR051 
STR052 
STR05 3' 
STR054 
STR0S5 
STR056 
STR057 
STR058 
STR059 
STRQ60 
0 STh06l 
STR062 
STR063 
i StR064 

s;ro6.5 

STROPS 
STR067 
STR068 
STR069 
STR070 
STRCf71» 
^TR072 
p SfR07 3 
$TR074 
STR075 
STR076 
STRO77 
STR078 
^ STR079 
STR080 
STR081 
ST)^082 



DESCRIPTION • 

'iSr-YH HLD-ST; 
J>T-YR ^^LD-ST: 
IST-YR MED-ST: 
IST-iR MED-ST: 

I.ST-YR MiO^sf: 

PROJECTED IS'f-YR T^ED-ST 
Pf^OJ^CTED IST-YR MtD«^T 



HIGHEST OeG BA OH RB^ 
HIGHEST DEG, RASTERS 
HIGHEST DEG'WCTOHATF 
EARNFD OTHER DE^RKL 
ffg .DEGREE ' 

1076-77 
19«0-81 



ED7SCH GIVES ADM PREP'IU OTHFR STATES 
HED-ST KR STATES KiTH ADH-ppEf AGRHNT 
STATE RESIDENT HED-ST 
NOT*-RESIUEnT HED-ST jl 

' STATE ^RESIUEMT *1ST-YR HFO-S'P' 
NON-RESIDENT IST-YR HED-ST 
HALE IST-YR MED-ST WlPriDHEW, iPCADFHiC 
FE!VaLF IST-YR HKD-Sr WiTHDRE«!<, ACADEMIC 
HALE HED-ST ^ilTHOREW, ACADE^'iC PEASDNS 
female' MED-ST wtlKpREW, ACAD, REASONS 
HALE IST-YRlMED-ST Vi ITHDRE* , ALL REASONS 
FEMALE IST-YR HED-ST WITHDRE#<, ALL REAS, 
MALE MF.D-ST WITHDREW, ALL RFASO^S 
FEMALE HED-ST WlTHURFW, ALL REASONS 
RESIDENTS -INSTH BV^JkD-SCH FAC 
CLINICAL FELLO»iS INSTR BY HEOjSCH. FAC 
DENTAL STUDENTS INSTH BY HED-fCy FAC 
eHARM STUDENTS IN^TR BY MEoVsCH FAC 
NURSING ST INSTR BY "HED-SCH/ FAC 
PMY-ASSIST ST 'WSTH BY MED-SCH FAC 
UG ART & SCI ST i>*STK BY MED-SCH FAC ^ 
OTHER GRAD-ST INSTR BY MED-SCM FAQ 
OTHER At-HLTn'sT IHSrR BY MfeD-SCH ^AC 
^OTHER STUDEN'tS INSTR BY ^ED^-SCH FAC 

OT • nON-MED-ST INSTR ^BY HED-SCH FAC 
MS CANDlDAfES IN BASIC SCTtNCE 
PHO CANDIDATES IN BASIC SCIENCE ^ 
MS DEGREES CONFERRED - BAS SCI 
P^D'S CO<^FERRED - BASIC SCIENCE « 
FELLOWS 6 POST-DOCS - &ASIC SCIENCE 
STUDENT-HOpr^S CONTINUING MED-ED 

V ST-HOUPS continD^ng'med eo* per course 

GRADUATES PARTICIPATING IN NRKP 
^ADUATGS MATCHED In NRMP 
GRADUATES NOT HATCHED* IN NRHP 
GRADS ACCEP^ RES APPT WITH FAC RBSpnN 



IPS SOUR.CF OR FORMULA 



1<>900 
10901 
10^02 
10903 
10904 
10911 
f0915 
10926 

. 10927 
J0928 
10929 
10930 
10931 
10932 
10933 
10940 
10941 
10992 
1(^993 

Vl 1000 
1 lOol 
1 1164 
1116^) 
1 166 

. 11167' 
11168 
•11169. 
11170 
L1171 

. '1117^ 
11113 

IJl^^ 
11225 
J 1226 
11227 
11228 
1 1229 
\\ip7 
11233 
11558 
11559 
11560 
11561 



(68) 
(68) 
(68) 
(68) 
(68) 
(6b) 
(«8) 
(68) 
(68) 
*(6R) 
(6b) 
(68)' 
(68) 
(fe8) 

(bU 

C60) 

(68) 

(68) 

(68) 

(6b) 

(68) • 

(^b) 

(68) 

068) * 
V(68) 

(68) 
.(68]|f , 

(681 

(b8j J 

(68j * . 

(68)\ * 

(68)\ , 

(68) 

(b») X 

(68) 

(68) 

W»8t 

(68) 

(68) ^ 

(6R) 

(68) 

^68) 

J(68) ' , 



180 



279 



) 



\ 

V 



NAME^ DESCRIPTION 



IPS SOUHCE OP FORMULA 



AID 



IST-YR HED-ST APPLYING FOR FIN 
IST-YR MED-3T SEEDING F^ AID ^ 
fsT-YR MED^ST RECEIVING FIN AID 
FIN AID NEEDED BY 1ST<*YR MED*ST 
FIN A.ID AWARDED 70 IST-YR MED-ST 
FIM-YR MED-ST APPUJtlNG FOP Tlh AID 
FIN-YR MED-ST NEEDING FIN AID 
FIN-YR ^<ED-ST RECEIVING FIN AID 
FIN AID NEEDED FIN-YR MED-ST 
FIN AID AWARORD TO FIN-YR MED-ST 
HED*ST APPLYING FOR Fin AID 
MED-S1. NEEDING FIN AID . ^ ^ , 

MED-ST RECEIO*IG FIN AID 
FIN ilD NEEDED BY MED- SI 
?IH Ain AWARDED TO MEO-ST 
1975-76. HESIDENT TUITION 
1975-76 NON-RESIDENT TUITION 
$ QTM RES POS OFFERED - I^T MED 
• t^EN R££ POS FILLED - INT, MEO • 
t TOT RES POS .aFFEKED' 9 IWt MED 
» /TOT RES POS FigLtD - INT MED 
STRIQ4^I G^N RES POS OFFERED* - PEDIATRICS . 
STR105 I G£N AES POS FILLED - PEDIATRICS ^ ^ , 
toy RES POi OFFERED - PEDIATRICS ^ " 
^STftlO? t TOT R£S POS FILLED - PEDIATRICS 
^mi08 I GEH RES POS OFFERED - OB-GYN ' 
GEH RES POS FILLETV - OB-GYN 
rOT RES POS OFFERED OB-GYN - 
70T HfiS POS FILLED OB-GYN 
STRll2,l,ReS COMPLETED TRAI»^ING IN FAM-MED,1973 
STR113 ^ RE^ COHPLETEO TRAINING IN FAM-^ED,1976 
CMP RES IN F^AH-MED & SBfiK 
CMP RES IN TaM-MED 4 SE^K 
TOTAL IST-YR RES, 1975-76 
TOTAL 2D-Ylf RES, 1975-76 
^'TOJAL JD-YR RES, ^975-76 , 
TOt^L 4,TH-YR RES, 197^-76 
TOr*L RES, 1975-H . , 
IST-YR >RE^ /IN GENrPRACTfCEa 
IST-YR RES- IN F*^A«-«ED, \l975-76 
lSt-Y8 RES In INTERn-^ED,- 1975- 
PEDfATRtCa, 
OB-GfN, \l9(f 



STR08 3 
STR084 
STR085 
STR086 
STR087 
STR088 
STR089 
'STF^090 
STR091 
STR092« 
STR093 
STR094 
S>R095 
STR096 
5TR097 
STH098 
STRp99 
STRIOO 
STpiOl 
STR102 
STR103 



STR1,06 

s:mo7 

108 
STR109 
STRl'lO 
STRHl 



STR114 
ST6I115 
STR116 
STR117 
STR1I8 
STR119 
.STRl2(r • 
STR121 9 
STRf22 • 
STR123 t 
STR124V9 
S7»L25 f 



ADD 
ADD 



TRN,1973 
TRN,1976 



197^-7^ 



1ST 

nsT- 



»Y|R RES IN I 
•YV^RKS* IN I 



•76 
1975-76 
•76 



Utf59 
11864 
11869 
11874 
11879 
11662 
llo67 
11872 
11877 
11882 
11863 
11668 
11673 
11878 
11683 
11923 
11924 
09923 

•09924 
09925 
09926 
09927 
09928 
09929 
09930 
09931 

*09932 
09933 
09934 
09^35 
09936 
09937 
09938 
12671 
12672 
12673 
12674 
1-2675 

,12676 
12677 
12678 
12679 
12680 



(68) 

(68) 

(68) 

(68) 

(68) 

(68^ 

(68) 

(68) 

(68) 

(68) 

(68) 

(68) 

(68) . 

(68) 

,(68) 

(66) 

(68) 

(67) 

(67) 

(67) 

(6.7) 

'(67) 
(67) 

•(67) 
(67) 

'(67) 
(67) 
(67]f 
(67). 
(67) 
(67) 
(67) 
(67) 
(71) 
(7J) 
(71) 
'(71) 
(71) 
f71) 
(71) 
(71) 
(71) 
(71)' 



< L 



181 




260 



hkA\l description 



STR126 

STR127 

STR128 

STR129 

STR130 

STR13t 

STR132 

STR133 

STR134 

STR135 

STR136 

STP137 

STR138 

STR139 

STRt40 

STRMl 

STR142 

STRM3 

STR144 

STR14S 

STR146 

STR147 

STR148, 

STR149 

STR150 

STR151 

STR152 

STR153 

STR154 

STR15S 

STR156 

STR157 

STR158 

STR159 

STR160 

STR161 

STR162 

STR163 

STR164 

STR165 

STR166 

STR167 

STR168 



I TOTAL RES iN GEN-PPACTICE^ 1975-76 
I TOTAL RFS IN FAH->1ED, 1975-76 
t TOWL- RES IN IHTERN-HED, 1975-76 
t TOTAL RES IN PEDIATRICS', 1975-76 

• TOTAL -PES "UN OB-GYN, 197S-?6 
f TOTAL IST-YR RES, l976-7>""^ ' 

• TOTAL 2D-rR RF S, 1976-77 
I TOTAL 3D-YR RES, 1976-77 
I TOTAL 4TH-fR RES,' 1976-77 

• TOTAL RKS, 1976-77 
i 1ST*YR RES IN GEN-PRAC, 1976-77 ' 

• IST-YR RKS iPi FAM-KED, 1 976-77 

• IST-YR RFS IN INIERN-MED, 1^76-77 
t IST-YR RES IN PEDIATRICS, 1976-77 
t lST-yi^ RES IN OB-GlfN, 1976-77 , 
I TOTAL RES IN GEN-PRACTICE, 1976-77 
I TtTTAt* ftES IN FAM-MED,- 1 976^-77 
l^tOTAL^RES. IN INTE^RN-MED, 1^76-7^ 
» TOTAL RES IN PEDTATRICS, 1976^77 
t TOTAL RES Ih OB-GYN,- 1976-77 ^ 
aha: *I TOTAL MD ALUMNI 
AMA: » HD*AL'JM IN GEh PRACTICE 
aha: MO-ALUM IN HEDTCAL SPECIALITIES 
AMA: • MO-ALUK IN INTEPNAL MEDICINE 
AMA: f MO-ALUM IN PEDIATHICS 

AMA: vl. MD-ALUM IN OB^-GlfN' 
AMA: f. MU-ALUM NOT SPF.^ CL ASSI FI ED . 
aA>^ t MD-ALUM INACTIVE 

MD-ALUM ADDRESS lINKNUrtN 
MD-ALUM IN PAI CARE 
MD-ALUM IN OFF-BASED PAT CAP^ 
MO-ALUM IH HOSP-BASED PAT CARE 
D-ALUM IN. OTHER PROF ACTIVITY 
kiikt' I MD-ALUK IN MEDICAL IFACHING 
AMA: I MD-ALUM IN ADMI h I STRAT ION 

t MD-ALUM IN KBSEARCH ' ^ 

t MD-ALUM IN MISC PROF ACTIVITY 
I MU-ALUM NOT BOARD CERTIFIED, 
f MD-ALUM CERTIFIED 1 BOARD 
t MO-ALUM CERTIFIED >JU Br?ARD 
% MD-ALUM Ot#^BASED VR'I .CAKE PRACT 
AMA: % MD-ALUM -PfACT IN SAME STATE, AS ME 
AMA: % MD-ALUM pJfTT I N- COnT iGlIOUi^STATE 




AMA: 

ama: 
ama: 

AMA: 

ama: 

AMA 



IPS SOURCE OR FORMULA 

12772 <71) 
l2/7i, (71 ) 
12/74 (71) 
l2/,75 
12/76 
I2t97 



l2/9« 
12799 
12800 
l2o01 
12802 
12803 
12804 
128Q 
12B 
I2d 
12b99 



■(71 ) 
(71) 
(71) 
(71) 
(71) 
(71^ 
(71) 
(71^) 
(71 ) 
(71)' 
(71) 
(71 ) 
(71) 
(71) 



12900^71 ) 



livoi 

12902 
13355 
13356 
13357 
13362 
133<63 
1 337 1 
13395 
133V6 
1 3397 
13398 

13399 (25) 

13400 (25) 
13401 



71) 
(71) 
(2b) 
(25) 
(25) 
(25) 
(^5) 
(25) 
(25) 
(25) 
(25) 
(25) 



13402 
13403 
134Q4 
13405 
13409 
13410 
13411 
13412 
1341 3 
13414 



(25) 
(25) 
(25) 
(25) 
(2b) 
(25) 
(2b) 
(25) 
(25) 
(25) 
(25) 



182- 



/ 



J 

NAME 



DESCRIPTION 

Hf)-ALl/H Pftct^ IN NON-SMSA LOCATION 
HD-ALUHNl- 1960*69 
MD-ALUH '60-69 IN GEN PRACTICE 



IPS SOURCK a« FORMU 



69 
69 
69 
69 

'60-69 
'60-69, 
'60-69 
'oO 
'60 

'60-69 
'-60-69 
'60-69 
'60-69 
'60-^9 
'60-6^ CERT 
'60-69 CERT 



{N MED SPKC 
IN IH\ HEi) 
IN PEDIATRICS 
IN SUPG SPKC 
IN OB-OYN 
NUT SPfcC' CLSSFD 
INACTIVE 

69 adOtr unknown 

69 IN PAT CARK 

IW OFF-BSD PAT CAR 
IN HSP-BSn PAT CAR 
IN MED ICHING ' 
IN RESEARCH 
NOT eOARD CFRT 
1 iiOARO 
>1 BOARD 



STR169 aha: % 

STR170 AMAt 8 

STR171 AHAt f 

STR172 Aha: i md-aluh '60< 

STRHi AHAt • •HD-AI»UH '60- 
STR174 AHAt f HO-ALUH '60< 
STR175 aha; t HD-ALUH 'oO< 
STR176 aha; I HU-ALUH 
STR177 AHAt • HD-ALUH 
STR170 AHAt I HD-^LUH 
STR179 AHA: « MD-ALUK 
STR180 AMAt I HO-ALUM 
STRlBl aha: t HD-ALUH 
STRltf2 AMAt t MD-ALUM 
STRl83&AHAt % MD-ALUH 
STR184 aha; I HI)-ALUH 
STK185 AMAt f Hd*aLUH 
SVR186 AHAt I HD«ALUH 
STR18 7 aha: « HD-ALUH 
STR188 APPLICANTS. HALE. 
8TR189 APPLICANTS. FKMALE. • 
STkl90 APPLICANTS. UNSFXEU 
STR191 APPLICANTS. TOTAL_ 

STR192 HCAN APPL. AGE TIHE OF ADHlSSlON 
STR193 STD DCV APPL. AGb AT ADHISSION 
STR194 'US CIT. APPL. AFHO-AHEHICAN , 
STR195' US CIT. APf^L. AHER ICAN«I NDI AN . 
STR196 US CII^PP^. CAUCASIAN. 
STR197 US CITV APPL. URIEs'TAL- AHE^HCAN . 
STR198 US CIT.'^a'PPL. »)EXICAN«AHERICAN. 
^TR199 US CIT. APPL. PUEHTO-RICAN . MAINLAND 
8TR200 US CIT. APPL. PUERTO«RIC AN. COHHONWEALTH 
STR201 US CIT. APPL. CUdAN.< ^ , " 

'S«^2o2,us cxt.appL. other ethnic 

STR203 tIS CIT. APPL. NO ftESPUNSE tq ETHNIC 

STR204 APPL. NO UNDERGRADUATE. DEGREE 

5TR20S APPL. BACHELORS OEGRE^. 

STR206 APPL. MA.^^I^RS DEGREE. 

STR207 AP^L. PHD DEGREE^. 

STR208 APPL. OTHER DOCTORAL DEGREF 

,8TR209 APPL. NOT RESPONDING TO QEGREF QUESTION 

8TR210 APPL.W UMDERGRAD. MAJORS • BIOLOC SCI 

'8TR211 APPL.ri UNDERGRAD.HAJORS • HUHAN iARTS 



V 



\ 



^ 



/ 



1341'^ 


(25) 


1 3/30 


(25) 


13/31 


(25) 


1 J732 


12,5) 


r3737 


(25) 


13/3(t 


(25) 


l3/4A(2b)'^ 


13746 


(25) 


13770 


(25) 


I377r- 


(25) 


1 3 772 


(25) 


13773 


(25) 


13/74 


(25) 


1 377b 


(25) 


13777 


(25) 


13/79 


(25) 


13/64 


(25) 


1 376b 


(25) 


rj7fo6 


(25) 


13055^(72) 


13056 (72) 


13057 


(72) 


13058 


(72) 


13C059 


(12) 


13060' 


(c72) 






li062 


(72) , 


13063 


(.72) 


1 3064 


(72) 


' 13065 


(72) 


13066 


(72) 


13067 


(7?) 


13068 


(72) 


13069 


(72) 


13070. 


(72) " 


13071 


C>72) , 


^3^072 


(72) 


• 13073 


(72) ' 


13074 


(72) 


13075 


(17) 


r3a76 


(72). 


li077 


(72) 


1307H 


(72) 
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ERIC 



V 



\ 



NAME DESCRIPTION 

STR212 APPL.H UNOERGRAD . Ma'jORS • PHYS SCUM^TH . 
, • STR2n"APPL.H UNOERGRAO. MAJORS • SOCIAL SCI, 
STiiteM APPL.H UNOERGRAD. MAJORS • PREMEO 
t STR215 APPL.H UN0e;RGRAO. MAJORS - OTHER 

STR216 APPL.H UNOEiRGRAO. MAJORS • UNSRECHIEO ' 
STR217 MEAN CU>f JUNOERGRAO.BCPM GP A . '?^PPL . M ALF. 
STR219 STO OEV pNUEKGRAU.BCPM G^A^ APPL.MALE. 
STR219 MEAN CUM U,NOERGR AU.TOT AL GPA. APP\.MALE. 
STR220 STO DEV UNOERGRAO. TOTAL GPA. APPLvHALb. 
STR221 MEAN CUM UNOERGRAO. BCPM GPA^ KPPL.'FtH. 
STR222 STO OEV UNUERGRAO';bCPM GPA. APPL.KEJU. 
STR223 MEAN CUM .UNOKRGR AU.TOT AL GPA. APPL^^M^ 
STR224 STO OEV UNOEKGRAU. TOTAL GPA. APPL.HEM. 
*STR225 HEA« CUH UNOERGRAD.BCPM GPA. APPL. TOTAL 
STR226 STO OEV UNUEKGKAO . BCfM GPA. APPL. TOTAL 
STR227 MEAN CUM UNOERGRAO. TOTAL GPA. APPL. TOTAL 
STR2'2a^Tb OEV U&DERGKAU. TOTAL JGPA. APPL.TOPft^ 
STR229 APPL. T^iKEN MCAT.ONCE ^ ^ 

STR230 APPL. TAKEN MCAT.THfCE 
' STR231 APPL. TAKEN MCAT. THREE OR MORE TIMES 
STR232 MEAN MtTAT. VERBAL SCORES OF APPL. HALF. 
STR233 HEAN MCAT. QUANT SCUftliS OF APPL. MALE. 
STK234 HEAN MCA^T^GEHERAl^- SCOfiES-HF APPL. w^ALE. 
5TR235 MEAN MCAT.SClENCt SCORES OF APRL^ MaLK. 
STR23^ STO OEV MCAJ. VERBAL AP?L. HALp. 
STR237 STD OEV MCAT.-OUAnT APPL. MALE. 
STR238 STD OEV MGAT. GENERAL APPL. MALE. 
STR239 STO OEV MCAT.^CIENCE W^PL. MAL£. 
5JR240 MEAN- MCAT. VERBAL SCORED' OF APPL. FEM/^ ^; 
STR^41 MEAN MCAT.CUANT SCORES OF APPL. FFM. -g^^v 
STR242 HEAN MCAT. GENERAL SCORES QiF APPL. ,F^. , 
STR243 MEAN MCAT.SCIEMCf SCORES OF APPl...FeM. 
STR244 STO OEV MCAT. VERBAL APPL.^FEM. 
STR245 STO OEV MCAT.gUANT AfiPL. FEM.- 
STR246 STO OEV *MC AT.GENERAL^R^PL. FEM . 
STR247 STO OEV MCAT. SCIENCE APPL. FEM. 
STR248 "JEAN MCAT. VERBAL SCORES OF APPL. TOTAL 
. STR249 MEAN MCAT.OUANf SCORES OF APPL. TOTAL 
STR250 MEAN MCAT . GENERAL. SCORES Oe APPL.. TOTAL 
STR251 HEAN*MCAT.SCIE>^CE SCORES OF APPL. TOTAL 
STR252 STO OEV MCAT. VERBAL APPL. TOTAL 
STR253 STO OEV mCAT.OUANT APpC. TOTAL 
STR254 STO OEV MC AT.GE><ERAL APfL. TOTAL 



IPS SOUHCE OR FORHUL 



^ 1307^72) 

13080 (72) 

13081 (7^) 
M3082 (72) 

13083 (72J ^ 

13084 (72) ' 
n085 (72) 
I3u«6 (72) . 
130»7-^V2) 
1308B (72) 
1308S» (72) 
13090 (72X 

, 13091 (72) 
13092 (72) 

• 13093 (72) 

13094 (72) 

13095 (72) 

13096 (72) 

13097 (72) 

13098 (72) 

13099 (72) 
- 13100 (72) 

13101 (72)„ 

13102 (72) 

13103 (72) 
'13104 (72^ 

13105 (72) 

13106 (72). 
1^ 13107 (72) 

U^fl (72), 
'^109 (72) 
{ 13110 (7'2) 

i3111 (72)* 
• 13112 (72) 
" 13111 (72) 

13114 (72) 

• 13115 (72) 
13Uh (72) 
131Jgs (72) 
13il« (72) 
13419 (72) 

13120 (72) 

13121 (72) 



(- 



184 



28' 




NAHF DF5CRIP1I0N 



IPS SOIIHCF OR FORMULA 



r 



^STR263 APPL. 

5TR264 APPL. 

5TR265 APPL. 

.5TR266 APPL. 

5TR267 APPL. 

5TR268 APPL. 

5TR269 APPI4. 



STR255 SrO OEV%C AT,SCIhNCK APPL, TOTAL tJ 
'STR256 APPL.INDIC CAREEH GENKRAf. PRACTICE 
..5TR257 APPL.INOIC CARKEi^ SPECIALTY PRACTICK 
SfR298^,Af^PL.INptiTG^CAREER RESEARCH AND OP TCm 
STR259*.APfc'L.IhDFtF CAREER SPEC-PRAC (, RFS/TCH 
STR260 APPL-. ^rtpiC CARPER OTHER 
STR261 APPL.^Npl'C CAREtP (JliOECIDED 
ST4)262 APPL. INDIC CAKEt^ ND RESPaNSF 

INOIC SPEC PLAN BASIC-SCI. 
INDIC SPFC PLAN FA«ILY«^RAC, 
INDIC bPEC PLAN INfFRNAL-hEO, 
IW)IC SPtC PLA^ OB*GYN,^ ' 
IBDIC SPKC PLAN PEOTATRICS , 
INDIC SPEC PLAN PSYCHTATRTf , 
INDI^ PL4N P(JB-riLl^,tOMM-MED 

STR270 APPL^ INDIC SPfeC PLAN SURGERY, 
STR271 APOL. INDIC SPEC PlVn SURGICAL SPFCIALTY 
STR272 APPL. INDIC SPEC PLAN OTHER SPECIFIED 
STR273 APPL. INDIC S.PEC PLArt PLAN TO SPKCI\LIZt 
STR274 A1>PU. INDIC SPEC PLAN DOnT PLAN 10 SPEC 
STft275 APPL.IUMC SPEC PLAN- UNDECIDED OR UnRnO 
S<rR276 APPL.INDIC LUC OIF PRAS SMALL T0WT^2,b 
STR277 APPL.INDIC LUC OF PRAC SMALL CITY 
STR27B APPL.INDIC LDC OK PRAC HDD CITY 50-50U - 
STR279 APPL.INDIC LUC Ofv PRAC LRGE CITY >S00 
STR280 APPli^. INDIC LOC OF PRAC SUBURB OF LGE CIT 
STR281 APPL.INDIC LDC OF PRAC NDT INDICATED 
STR282 APPL«KATHERS EDUd UTH. GRADE OP 
STR283 APPL«FATHERS EDUC HIGH SCHL SOmeIcdHPLTD 
STR284 APPL«FaTHEHS EDUC TECH TRNG. DP SAME Ct)LL 
STR285 APPL. FATHERS EDUC COMPLTO COLLEGE 
STR286 APPL. FATHERS EDUC GRAO>,0*R, PROFESSIONAL 
St1^a7 APPL«FATHERS Et^UC OTHER 
STR288 APPlf.FATHERS EDUC UNKNOWN 
STR289 • APPL.NITH MD. FATHERS 
STR290 APPL, FATHER-CLK, SALES, fLOP OPER,SKL 
STR291 ^PPL. PARENT INCOME <lD00a^ 
STR292 APPL*. P.ARENT INCOME 10000-14999 
stR293 APPL. PARENT INCOME 15D00-19999 
STR294 APPL. PARENT INCOME 200D0-24999 ^ 
STR295 APPL, PARENT INCOME 25D0b-49999 
StR296 APPL, PAhENT INCOME >SO000 
STB^97 APPL. PARENT INCOME NO -^ESRCJNSE ^ ^ 



L^UNSK 



3122 

312J^ 

312b 
3 12b 
3127 . 
312H 
3129 
3130 
3131 
31 32 
i3l33 
3134 
313S 
3136 
313Z 
3138 
313^ 
3140 
^141 
3l42 

'X 

314$ 

3146 

3147 

3146 

3149 

3150 

3151 

3152 

3153 

3154 

3155^ 

3156 

h58 
3159 
3LbO 
3161 
3162 
3163 
3164 



(72) 
(*72) 
(72) 
(72) 
(72) 
(72) 
(>2) 
(72) 
(72) 
(72) 

(72) ^ 

(72) 

(72) ^ 

(72) 

(72) 

(72)^ 

C72) 

(72) 

(72) 

(72) 

(72) 

(72) 

(72) 

(72) 

(72) 

(72) 

(72) 

(72) 

(72) . 

(72) 

(72) 

(72) 

02 ) 

(72) 

(72) 

(72) 

(72) ^ 

C72) 

(72) 

(72) 

(72) 

(72) 

(72) 




r 




NAME DESCRIPTION 



IPS SOURCfc OR FQRMUbA 



STR298 

,sfR300 
*STR30l 
STR302 
STR30 
STRiP 
STR305 
STR306 
1fSTR30;^ 
, srW3$^8 
STR309 
5TR310 
^'TR^ 1 1 
5TR312 
€Ti?3l3 
5TR314 
y STR3JS 
X ' STR316 
STR31>7 
% STP31.8 
SHR3,19 
STR320 
STR321 
STR322 
^ STR323 
STR32/* 
STR325 
-STR326 
STR327 
STR328 
, STR329 
STR330' 
STR331 
#STR33g' 
' STR333 
STR334 
STfi33S 
STR336 
. STR337 
* ^ STR338 
STP339 
' ^STR340 



APPL, SPENT ^PRF-gjULL YRS ON A FAPH 
fiPPL^Si^Zirr~PKe^iill, YRS SMALL TOwN <^r5 
A^JH^, SPENT PP^qfTLL YRS SM CITY 2,5-60 

PPL, SPENT PRE^CtJJiL YRS HOD CITY 50-500 
APPL.SPENT PRE-^L YRS LGt CITY >500 
APPL,SP€NT PREtCOLL YRS SUB OK LGE CITY 
APPL.SPENT PRt-COLL YRS LOC tXPt UNKNOWN 
'APPL.WHO PREV APPLIED TO' ANY MD-SCHL 
J^PL.ACCEPTANCES OKFERt'D BY MEO-COLL . 
*PPL,ACGePjANC£S ALSO ACC&PTED ELSEWHfRE 
MftTRfCULANTS, HALE, 
MATRICULANTS, FE.HALE. % 
MATRICULANTS, UNSEXEU 
•^^TftIqULANTs'.TOTAL 

MEAN MATRC, AG£ -TIME OF ADMlSSl'ON 
STO DEV MATRC, AGE AT ADMISSION 
diS Clt, MATPC. AFPO.ftftEP;CAN, 
US CIT« HATRC« AHERICAN-IMDIAN, 
US CIT,HATPC. CAUCASIAN, 
US CIT. MATRC, ORItNTAL-AMERICAN., 
pS CIT, 'MATRC, MEXICAN-AMERICAN, 
US CIT. MATRC, PUERTU-RIg^rt, MAINLAND 
US ClT*i4AjRC,PUERT0-RICAN, COMMONWFALTH 
US CIT. MATRC, CUBAN, ^ 
US CIT. MATRC, OTHER ETHNIC 
US CIT. MATRC. NO RESPONSE TO ETHhIC 
MATRC, NO UNDERGRADUATE, DEGREE, 
MATRC. BACHELORS DEGREE, 
•MATRC. MASTERS DEGHEt, 
MATRC, PHD DEGRFE* ^ 
MATRC. OI'HER ODCTORAL DEGREE, 
MATRC, NUT RESPOnOInG TD DEGREE; QUESTION 
^MATRC.H UNDERGPAD. MAJORS - BIOLOG SCI 

MATRC. W UNDERGRAD. MAJORS - HUMAN^ARTS 
•MATRON UNDEKGRAD, MAJORS - PHYS "feltMSTH 
VaTRC.W URDERGRAD, majors - SOCIAL SCI' 
MATRC. W UNDEHGHAD.MAJrmS • PREMED 
MATRC. W UNDERGRAD. MAJORS • OTHER 
MATre.W UNOERGRAU, MAJORS - UNSPECIFUD 
MEAN CUM UNDERGPAD, BCPM CPA. MATHC.HALE. 
STd OEV UNDERGRAD,BCPM GPA . MATRC , MALE, 
MEAN CUM UNDERGPAD, TUtAL GPA, MATRC, MALE 
STD DEV UNDEKGBAD, TOTAL GPA, MATRC. HALE, 



28^- 




13165 


(791 
\ 1 c i » 




\ 1 £ i 




11 )\ 
\ 1 i i 


13168 


f T 2 1 


131 69 


\ t £ J 


13170 


( 72 ) 


13171 


f 7 2 1 


1317 2 


(72) 


1317 3 


(72) 


1317 4 


(72) 1 


' 1 3229 


(72) 


* 132 30 


(72) 


13^31 


(72) 


1 3232 


(721 


1 32^3 


( 7 71 


1 3 2*3 4 


( 72 ) 


13235 


(72 ) 


13236 


(72) ' 


1 V23 7 


(72) 


1 J238 


(72) 


1 32 39 


(72) 


1 3240 


( 72 ) 


13241 


f /2) 


1 3242 


(72) 


1 3243 


(72) 


1 3244 


(72) 


1 3245 


(72) 


1 3246 


(72) 


13247 


(72) 


1 3248 


(72) 


1 3249 


(72) 


132S0 


(72) 


13251 


(•72) . 


1 3252 


(72) , 


13253 


(72) 


13254 


(72) ' 


13255 


(72) 


13256 


(72) 


1 3257 


(72) 


1 325B '(/2) 


13259 


(72) 


13260' 


(72) 


13261 


(72) 




1JB6 







L 



UFSCRlPTin^ 



IPS SUUKGt^UK FORMULA 



STR34t mFAN CiJM UrJD^'.ROMAD.flCPM-^PA , MATf'C.^^'M. ^ 
STR>42 ST[) DEV UNUFWGhAu.HCt^M GpA. MATKCFI-*^, 
STR343 ML'AN CUM UnDERGR AD . TUT AL GPA, MATPC.^M. 
STR344 STO DE V 'KJNDEROR A^D , TDT AL .GPA . MAT^^C.FLM, 
STR345 MEAN CUM UNDERGRAD . BCPM GP'A , WATRC, TOTAL 
STR346 STD OEV UNDERGR AD,, bCPM GPA. matRC.TOT 
STR347 HEAN CUM UNDERGR AD . TOT A L GP A , M AT RC . TflT A b 
STR34B STD DEV UNDERGR AD , 1 0 I AL GPA, maTRCTuTAL 
STR349 HATRC. TAKEN MCAT.ONCE 
STP350 MATRC. TAKEN MCAT, TWICE 
STR35J MATRC. TAKEN MCAT.THREK OR MOPE TI^FS 
STR352 MCAN HCAT. verbal SCORES OF MATRC. maLF, 
6TR353 rtLAN MCAT.yUAfiT SCOPtS OF ^ATRC^ALF. 
STR354. MEAN MCAT. GENERAL SCOPES OF MATRC. MALP. 
S»TR355%L'AN MCAT.SCIENCt SCORtS OK MATRC. MALK. 
STR356 STD OEV ^CAT. VERBAL rtATRCrtALJ-. 
STR357 STO OEV MCAT.yJANT MATRC. MALE, 
STR35e STO DEV MCAT.GFNLRAL MATRC. «^VLE. 
STR359 STD OEV MCAT.SCIENCF MATRC. MALE. 
STR360 MFAN MCAT. VERBAL SCOPLS OK MATRC. FEMALE 
STR361 MEAN MCAF.OUANT SCOPES OF M ATPC . FEMALK . 
STR362 MEAN MCAT..(,ENERAL SCORES OF MATRC. FFmAL^ 
STR363 MEAN MC AT . SC I ENCE .SCORt S OF MATPC. FEMALE 
SrR364 STO OEV MCAT. VERBAL MATRC , FEMALE , 
STR365 STD OL'V mCAT.OOANT MATRC . FEMALt . 
STR366 STD OEV MCAT. GENERAL M ATRC . FFM ALE . 
STP367 STD OEV MCAT.SCIENCF MA TRC . FEMALE . 
STR368 MEAfN MCAT.VEHBAL SCORES OF MATPC. TOTAL 
STR369 MEAN MCAT.yUANT SCOPES OF MATPC. TOTAL 
§TR370 MEAf* MCAT. GENERAL SCORES OF HA TJ'C . TOI A L 
STR37J iEAN MCAT.SCIENCt SCORES OF MATRC. TOTAL 
STR372 STD DEV MCAT. VERBAL MATPC. TOTAL ' 
STR>373 STD DEV MCAT . OUANT VaTPC . TOTAL 
STR374 STD DEV MCAT, GENERAL MATRC. TOTAL 
STR375 STD PEV MCAT.SCICNCE MATPC. TOTAL 
STR376 HAT;rC.INDIC career general PRACTICF 
STR377 MATRC. INDIC CAREER SPEClAiTY PRACTICE 
STR37e rtATRC.lNbiC CAREER RES AND/OR TCH 
STR37^ MATRC. INDIC CAREER SPKC-PRAC & PES/TCH 
STR3eO MATRC. INDIC CAREER OTHFR. 
STR381 MATRC. INDIC CAREEk UNl^ECTDED 
STR3e2 MATRC. INDIC CAREER NO RESPONSE 
STR3e3 MATPC. INDIC S^>EC PLAN BASIC-SCIENCES. 



3^62 (72) 

3^63 (7?) 

3264 (72) 

3^6b (72) 

3266 ( 7-2) 

126/ (72) 

3268 (72) 

3^69 (72) 

3^70 (72) 



(72) 
(72) 

3273 (121 

3274 (72) 

3275 (72) 

3276 (72) 

3277 (72) 
327d (72) 

3279 (72? 

3280 (72) 

3281 (72) 

3282 (72) 
J283 (72) 

y3284 (72)'' 

32Hb (72) 

32«6 (72) 

3287 (72) 

3288 (72) 

3289 (72) 

3290 (72) 

3291 (72) 

3292 (72) 

3293 (72) 

3294 (7i) 

3295 (72) 

3296 (72) 

3297 (72) 
329H (72) 
3299 ,( 72) 
3J00 (72) 

3301 (72) 

3302 (72) 

3303 (72) 

3304 (72) 



1.87 



HkUt DESCRIPTION 

STR384 ImDIC SPF:C PLAN FAM i -PP AC T TCfe . 

STR38b HATPC. INDIC SPtC PL^N I N<CtRNAL-^eO I CI Nt 
STR386 HATRC. InDIC SPEC PLA>J OR-GYN, 
STR387 MATRC. InOIC SPEC PLAN PEDIATRICS. 
STR38« HATRC. InDIC SPEC PLAN PSYCHIATRY. 
STR389 HATPC. iNDIC SPEC PLAN PUH-HLTH , COMM - mEO 
STR390 HATRC. iNDIC SPEC PLAN SURGERY. 
STR391 HATRC. InDFC SPtC PLAN SURGICAL* SPEC 
STR392 HATRC. iNDiC SPEC PLAN OIHER SPEC 
STR393 MATRC. InDIC SPEC PLAN PLAN TO SPEC 
STR394 MATRC. iNDIC SPEC PLAN DOST PLAN TO SPEC 
STR395 HATRC.INOIC SPEC PLAN- UNDECIDED flK U^KN 
STR396 HATRC. InDIC LOC OF PRAC SMALL TOwn <2,5 
STR3y7 'MATRC. InDIC LOC OF PPAC SH CITY 2,5-bO 
STR398 HATRC. InOIC LOC OF PRAC ^OD CITY bO-boO 
STR399 KATRt. IwDlC LOC 0? PRAC LGF CITY >'50n 
STR400 KATRC. TNDIC LOC OK PPAC SUB OF LGt CITY 
' STR401 ^ATJ^. INDIC LOC OF PRAC "OT I'^lDICATEO 
STP402 HATRC. FATHERS EDUC 8TH G^ADE OR < 
STR403 iATRC. FATHERS tDUC HIGH SCHL SOME COMPLT 
STR404 MATRC. FATHERS tOUC TECh IRN OR SOME COLL 
STR405 HATRC. FATHERS EOUC COMPLTD COLLEGE 
STR406 MATRC. F^THEP^tDUC GRAD UR PROFt.SSIUN AL 
STR407 ,><ATRC. FATHERS EDUC OTHER 
STR408 iATRC. FATHERS EDUC .UNKNO»<N 
STR409 MATPC.WITH MO. FATHERS' 
"STR410 MATftC.FATHER-CLK,SALtS,EOP OPEP , SKLD , UNS 
STR4U MATRC. PARENT INCOME <10000 ^ 
STR412 MATRC. PARENT- INCOME 100O0-14999 
' STR413 MAT«C. PARENT INCOME 15000-19999 ' 
STR414 MATRC. PARENT INCOME 20000-24999 
STR415 MATRC. PARENT INCOME 25000-49999 
"STR416 MATRC. PARENT INCOMR >5000U 
STR417 MATRC. PARENT INCOME NO HESPONSE . 
STR418 MATRC. SPENT PRE-COLL YRS ON A FARM 
STR419 MATRC. SPENT PRE-COLL YRS SM tOMU <2,5 
STR420^ MATRC. SPCNT PRE-COLL \US SM CITY 2,b-50 
STP421 MATRC. SPENT PRE-COLL YRS MOD CITY. 50-500 
STR422 MATRC. SPtNT PR£-COLL YRS LGE CITY >bO0 
STR423 -MA^TRC. SPENT PRE-COLL YhS SOB LGE CITY^ 



IPS SOURCE OR FORMUL 

13305 (72) 

13306 (72) 

13307 (72) 

13308 (72) 

13309 (72) 
13^10 (72) 

13311 (72) 

13312 (72) 
1*331 3 ( 72) 
13314 (72) 
1331b (72) 

13316 (72) \ 

13317 (72) 

13318 (72) 

13319 (72) 

13320 (72) 

13321 (72) 

13322 02) 

13323 (72) 

13324 (72) 

13325 (72) 

13326 (72) 
1 3327 ( 72) 

13328 (72) 

13329 (72) 

13330 (72) 
133'31 (72) 

13332 (72) 

13333 (72) 

13334 (72) . ' 
1 3335 ( 72*) 

13336 (72) 

13337 (72)^ 

13338 (72) 

13339 (72) 

13340 (72) . 

13341 (72) 
.13342 (72) 

13343 (V2) 

13344 (72) 

13345 (72) 

13346 (72) , 

13347 (72) 

6 



, 188 ' 





r 



V 



StHATI I IST-YR MfO-sr: 1970-71 
'STR428 f IST-YR MEO-Sf: 1'J71-72 
STP429 I IST-YR ^eo.st: 1972-7^ 
STR430 I IST-YH MEO-Sf: 1973-74 
STR431 I IST-YR med-ST: 1974-75 
STR432 l<)7t>-77 RESIDENT TUITION 

STR43 3 AFRO-AHEKICAN UNOhPGPAD HQ S TllDF NTS-M Abt 
STR434 AFRO-AHf:RlCAN l/NDEHGRAO HQ STUi;FNTS-FrHAl,t 
STR435 AMERICAN IhDUN UNUfKGRAD Hp STUDEMS-MALE 
STR436 A«1tRlCAN INOIAN (iNi)FRG^Ai) HQ STUO,-^^MAbfc 
STR437 MEXICAN AMtRlCAK UnDERGKAD MD STUD.-HAbt 
STP438 MEXICAN AMfcRJCAN UnDERGRAD MU STUU , -Ft MALE 
STR4^39 MAINLAND PUEHTO PICAN UG, HQ STUD, -MALE 
STR440 MAINLAND PUERTO PICArt OG. STlm , -FEM ALF 
STR441 AFRO AMERICAN FINAL YEAR S TU UEn TS-MALK 
STH442 aFkO AMBHICAN FiNAb YEAf< STUi>t« TS-FV M A LE ' 
STR443 AMERICA'S INDIAN FInAL YEAP S 1 UD^NTS-MA L t 
STR444 AMERICAN INDIAN FlhAL YEAR STUOFNTS-t LMALE 
STR445 MEXICAN AMtRlCAN FlNAlT YH. STUOFnTS-M ALE 
STR446 MEXICAN AMERICAN FINAL YR. STUQtNTS-FtMArt 
^Tf<447 MAINLAND PUERTO PiCAN FINAL YP, STUD.-MALt 
,STR448 MAINLASDH>UERT0 RICAN FINAL YP ^STUD-FEMALE 



0230 1 
U0005 
03139 
Ul JB2 
07 145 
I 1925 
10795 
10796 
1 0 /97 
10798 
LOttO 1 
lOdU2 
10805 
^0 8p6 
10779 
107H0 
10 /Bl 
1 0782 
10/85 
10/86 
10789 
10790 



t 



♦ 02302 

♦ OoOOb 
(4) 
(10) 
(b7 ) 
(68) \ 
(68) 
(68 ) 
-(68) 
(68) 
(pB ) 
(68) 
(68 ) 
(68) 
(68) 
(68) 
C68) 
(68 ) 
(68) 
(68) 
(68) 
(68) 



on 
( r ) 



cohputeC variables 



NAME DESCRIPTION 

STCOOl %,rf:MALE IST-YR MD STUDENTS 

STC002' % FEMAi^E FINAL YR MD STUfiEhTS 

STC003 % FEMALE MD STUDENlS^ ' 

STC004 % MALE MD STUD REPEATING 1ST YH 

STC005 % FEMALE HD STUD HEPtAfiNG 1ST YR 

STC006 % MD STUD IN IST YtAK 

STC007 % MD STUD IN FINAL YEAR ' 

STCOOa % NON-US-CAHADIAN IST-Yrt MD STUD 

STC0()9 % ION US-CANADIAW FIN YR MD STUD 

STCOlO % NON US-CANADIAN MD STUD 

STCOll t MD STUD ADmT aDV STANDING 

STC012 % ADMT HD STUD wlTH ADV STANDING 

STC013 % IST.'YR MD STUD:PRE-MED GPA 3,6-4,0 

STC014 % IST-YR MD STUD: PRESmED GPA 2,t>-3,5 



2So 



IPS SOURCE OR FORMULA 

( STR002*100 )/STR003 
(STH005»100) /STK006 
(STP008»100 )/ST«009 
(STR027»10O)/STR001 
(STFTO28*100)/STR002 
(STR003»100)/STR009 
ISTR006*100)/STR009 
(STR010*100)/STR003 
(STROl 1»100)/STR006 
CSTPOl 2*100)/STR009 
(STP0 29<fSTR0 3r>*STR0 3USTR032) 
(STCOl 1*100) /(STR003+STC0 11^ 
(STR030»10O)/STR003 
(STP034»100)/STH003 



189 



0 



NAMC 

^STCOIS 
STCOlb 
STC017 
STCOl 8 
Sffc0l9 
STC020 
STCa21 
STC022 
STC02\ 
STC024 
STC025 
STC026 
STC027 
STC028 
STC029 
STC030 
STC031 
STC032 
STC033 
STC034 

, STC03^ 
6TC036 
STC037 
STC038 
STC039 
STC040 
5TC041 
STC0^2 
STC043 
STC044 
STC045 
STC055 
STC056 
STC057 
STC058 
STCObO 
STC061 
STC062 
STC063 
STC064 
STC065 
STC066 
STC067 



DESCRIPTION 



% 




MD 


st.ud: 


PRL^mFD GPA 2.5 


% 


IST-JR 


MO 


sf uo; 


PRE^mEu GPA UN^ 




IST-^ 


MD 


STUD: 


2 YR COLL OR LESS 


\ 


IST-TR 


•mo 


stud: 


3 YR COLL 


\ 


IST-YR 


MO 


STun: 


4 Y^^ C3LL OP MOPE 


\ 


tST-YR 


HD 


STUD : 


NO DEGREE 


% 


IST-YR 


MD 


stud: 


'HA OR BS 


% 


IST-YH 


MD 


STUD: 


MASTERS .DEGREE 


% 


IST-YP 


MD 


«TUD: 


PH.D. 


% 


;ST-TiCMO STUD: 


OIHER D£GREF 


% 


IST-YR 


•MD 


stud: 


MASTERS Or PHD 



RAT: IN-STATE Tp NON-RES 1ST YR STUD 

RAT: IN-STATK TO NON-RFS Mu STUD 

% IN-STATE MD STUD 

% IN-STATE IST-YR. HD STMD 

% IST-YR HALE MD STiUD W I THURCW , ACADFMI C 

% IST-YR FEMALE t^} STUD <^ IT HORL^i , AC AUk>l i 

% IST-YR ^'D STUD W I THDRE w , AC ADtH IC 

% SALE MO STUD n I THDREw , ACADEH IC 

% FEMALE MO STUD W I THDHEi. , AC ADEM IC 

% MD SrUO WITHDREW, ACADEMIC 

% IST-Yrt, MALE MD STUD *IIH0REW,ALL 

\ IST-YH FEMALE MD STUO wITHOPtW^ALL 

% IST-YR .MD STUD •J I THDRE , ALL 

% MALE MD STUa (-ITHDHEw, ALL 

% FEMALE MD STUD * I FHDR E « , AL L 

% f4D STUD WITHDREW, ALL 

I POST GRAD >^ STUD - HOUSESlAFF - 

RAT:hOUSESTAFF to UNDERGRAO MD swt^ 

RAT: AllLIED-HLTH-sn> TO UNDEHGR^^ff^ HD &TU \ 

haT:bms uJ^ad stud to i)nderura6 md stud 
% ist-yr mo stud apply fin aio' 

% FIN YR MD ^STUD APPLY FIN All) 
% MD STUD APPLY KIN AID 

% IST-YR MD STUD PEC FIN AID FU MFD^H 

% MD STUD H^EC FIN AID FR MtD SCH 

% IST-YR APPLICANTS REC AID FR MFD SCH 

% KIN YR APPLICANTS PLC AID KR MED SCh 

% ALL APPLICANT^ ,fjLC KIN AID ^R MED aCH ^ 

% IST-YR APPLICANTS NEFDlNG AID 

% KIN YR APPLICANTS NKLDI'JG AID 

% ALL APPLICANTS NEEDING AID 

% IST-Y^ MO STUD NEEDING AID WHO RE^ AI 



IPS SOUHCF OP KOPMULA 

* (SrH035»lOO)/STRO03 

('STP036*100)/STR003 

(STP037* 100 )/STR003 

(SrHQ38»100)/STR0o3 
, (STR039»10n)/STR603 

(SVRO44»10O)/STR0O3 

(STP040»tOO)/STPQ03 

<SrR041»10n)/STR003 

(ST^'042*10O)/STR003 

(STR043*10O) /STR003 

( (STPOn3+STR042)»lDO)/STR003 

STH051 /ST^F<fJ52 » 

STft049/6TP050 

(SrR049»100)/STR009 

(3TH051*100)/ST*\0p3 

(STR053»10O)/STRJ01 

(STR054*10O)/STR002 

(STRO5 3+STP0b4)*l00/STR0O3 

(STR055»100 ) /STR007 

(STR056*100)/STR008 

( (i>TR055VsTH056j*lOO)/STR009 

(STR057» 1-00) /5TRU01 
^ (STP058» 1-00) /STR002 

( (6TROi)7+STH0 5«)*100)/STR00 3 

(S FHOSy* 100 ) /STHO07 * 

(^TP060*10Ov)/STR008 

( (SrR059 + STR06^0)«luO)/STP009 

SrH061 + STH062 

STC042/STf-UO^ 
J STH07r/SThUO9 

( Si HO 7 2 ♦STH07^ + STR0 /6)/ST^^009 

(SrRO83»l0O)/STR003 

(STR089»1 GO ) /STR006 

(STP093»100) /STR009 

(SrR090»100)/STR006 

(StPO95»l0ff) /STR009 
• (STR08*5»10o)/STRu»3 

CSTH090»100;/5TR0U6 

(StR095»100)/STP093 

(STR0b4»100)/STR083 

(STHO«9»100)/STR006 

(STR094»100)/STR093 

<atp085»100)/STH084 



^190 



\ 



NAME 

STC068 
STC069 
STC070, 
SYC0 7 1 
STC072. 
STC07 3 
STC0 7 4 
STC07a 
STC07 9 
STC0 80' 
STC0«2 

STC084 
STC104 
STCIO5 
STC106 
STClf)7 
STCtt'2 
STCl 1 3 
STCl 1 4 
STCl Ifi 
STCl 1 9 
STC120 
STCl 21 
STCl 22 
STCl 23 
STC124 
STC125 
STC126 
STC127 
STC12« 
STC129 
STCl 30 
STCl 31 
STC132 
STCl 33 
STCl 34 
STC135 

^TCl 36 
STCl 37 
STCl 38 
STCl 39 



OEscoipnoN 



% flfi •^U ^^T'JO St^'DlNG Ain wHC ^iC AID 
1 ^\) STUD NLtPlNG AIO '•h:) PFC'aIU 

s NPignb'n PtR IST-YH sTDO nfldinG aid 

S A-^AAOED k'ER IST-tK :>tuD h£C 

S NbtOEO pep MD S.TUV NRFUTnG AID' 

$ AWAPOfTD PER MO SlUP RFC AIO 

S AWARDED PER M% HO STOD RtC AID 

% $ AWARD TU S NtEJ) - ISI IfP SlUD 

% s Award 'Ti; s ne^o - ai,l »<o swo 

\ AF/PO-AHER ICAf* ISl-YR MO STUD 

% JSOERRLP MihuRiry 1ST VR HO STUD 

RAf: APPLICANTS PtR IST-YP HO STUDENT 
I 60-69 MO ALUHNI HFPORTPJG SPLCIALTY 
AHa:» 60-69 ALUMNI Ir* GFNL PRACTICE 
AMA:% 60-69 GrtAi)S IN McU SPECIALTY > 
AMAjA 60-69 GRAOS IN SURCI CAL^ SPK* I ALTY 
AHA:% 60-t>9 ALUMfiJ 'buAkO C£RriFJ£0 

frs:ama est % alums on ft mc oy any sch 

PROJTO AMNL % IST-YH FNRULL CHG 1975-HO 
%,lST-yR 75-76 RESDNTS GP,FH IM OP PE 
%'aLL 75-6 RESDNfS IN GP FH 1^ OR PEO . 
AMA:% 60-69 GRAOS IN GP IH OP PED ^ 
AMA:% 60-69 GRAOS Ih PATlt^T CAPF 
AHA:% 60-69 GRAOS IN OHFICt-HASEO P.C, 
AHA:% 60-69 GRAOS IN HOSP-BASEO P,C/ 
.AHA:% 60-69 GPAOS IN MEO TEACHING 
AHA:% 60-69 GRAOS IN RESEARCH ACT^VITy 
ADMISSION OOOS 
ADMISSION OOOS IF MALE 
ADMISSION OOOS l\r K£mALE 
ADMISSION OOOS RATIO IF PEHALE 
INOEX OF APPL-MAtP AGE OIPFERENCF 
MSIS: t APPLS FROM UNOERRFP MINOR, 
MSiS: t MATRICS FROM UNOERftFP MINOR, 
ADMISSION UUUS IF UNOERREP MINORITY 
ADMISSION onus RATIO IF UNOERREP MINOR, ' 
ADMlSS OOOS FOP HOLDERS OF ADV DEGREES 

ADM ODDS RATIO FOR ADV DEGRFE HOLDE^S^ 
ADM ODDS FOR PREmED & 8I0LJGY MAJURS 
ADM OOOS RATIO FOR (*i<EMED & HIOL MAJORS 
ADM OOOS FOR HUMANITfES & ARTS MAJORS 



IPS SDUKCL nP F^i^^'iLA 
kSl H090* 1 00 ) /STK')Mg 

CSTR09S»1 v'»)/STP^^4 ^ 
61 K^86/STP084 
3TH087/5ThOfib 
61 R096/STPU94 
6TR097/STP095> 
6Tr<092/STP090 

(SrPOy7»100)/STR096 ^ 
(STP097»1 00)/sTH09b 
t ( bTR^l 3+STHOl 4 ) • 1 00 ) / S TROO 3 
:>rCU80*((STH015*.STRulb*STH0^WSTRn22f 
9TR019*STP02(»*STH0^J*STPn24) ♦10tM/STP00 3 
^rtl9WSTR3ll 

^TK17U-STH1 7 7-STR17a-STPl 79 
tOO*STRl 7 1 /STC 104 
100»STR172/STC1U4 
100»STR1 7b/sTCVo4 

lOJ'CSTPl 8b+STRl 87)/ {STR1H5*STR186*STR187) 
1 00»FAH043/ tSTRl 46-STRl 5 3*3«STRU06) 
100»(EXP(LN(STRU46/STROu3)/b)-l,0) 
100*(STP12USTH1 22 + 3TH1 23*STR124)/STP1 16 
100»(STH1 2bfSTRl27fSTHl 28 ♦SI R 1 29 ) /STR 1 2U 
100* (STR 1 7 1 fSTR 1 7 J ♦ 5Th 1 7 4 ) /STC 1 U 4 * 
100»SrR180/STC104 
100»STR181/STC104 
100*STR1«2/STC104 

lOO^STRl 83/SZCl 0^ ' ' 

10U*STR1 84/STri'04 
STR31 1/(STP191-STR31 1 ) 
STR308/(STR188-STR30 8) 

51K309/(STRl8 9-STR309) ^ 
STCl2e/STC126 . , 
(STRl92-STR3l2)/fi0PT(STR19 3**2/STKl9l ♦STR31 3**2/STR3lll 
SlRl94+STP195+STR19a+STRl99 
S1R3M*STR315*STR318 + STR319 
STCl32/(StCl 31-STCl 32 ) ^ 
STC133/ST'C126 

tSTR326+SrR3 27+STP328)/( ( STR 206 ♦STr20 7 ♦STR208 ) 
-(STR3 26 + STR32 7 ♦SrRJ2 8p 
STC135/STC126 

(STP3 34+STP330) /(STR21 4+STR210-STR3 34-STP330) 
STCl 37/STC126 
STR331/(STP2M-ST?33l) 
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Iname description 



ADM JDDS RATIO FOP HUMAN & ARTS MAJORS 

ADM ODDS F>JR PHYS SCI & MATH MAJORS 

ADM ODDS RATIO KUR PHYb SGI MATH MAJOR 

ADM ODDS FOR SOCIAL SCIFhCt. MAJORS 

AQM ODDS RATIO FOP SOCUL SC I ENCE^MA JORS 

INDEX OF MATR-APPL BCPM CPA D I FFERENCT 

ADM UDDS IF HCAT TAKtN ONMf ONCfc 

ADM ODDS KATIO IF MCAT TAKbN ONLY ONCE 

INDEX OF MATR-APPL MCAT-VFKBAL DIFF 

IN^DEX OF MATR-APPL MCAT-SCIE^CE OIFF 

ADM ODDS FUR InDIC CAPFER AS CP 

ADM ODDS RATIO FOR CAREER ,A.S GP 

ADM ODDS FOR InDIC CAREER IN RES S TCH 

ADM ODDS RATIO FOR CAREER IN KES & TCH 

I MATP SPECLi;N TN FAM INT PEO OP NONE 

I APPL SPCLZh IN F-AM [NT PED OR NOhfc 

AD« DDDS FOI^ SPCLZN IN, PRIM CARE OP NONE 

ADM ODDS RATIO IF SPEC -I h PRIMARY CAPF 

ADM ODDS FUR SPCLZN IN BA>SIC SCIENCF 

ADM ODOS RATIO FOR BASIC SCIENCK SPSCLZN 

ADM ODDS IF iNDIC PRAC LOC .T N SMALL PLAC • 

ADM ODOS RATIO IF UNDIC.f^PAC \^ SM PLACE 

ADM ODDS \^ FATHER HAD GkAD OR P+<OF tDUC 

ADM OODS^ATIO IF FATH HAD GPD OP PPF €D 

ADM ODOS IF PARKNT INCOMe GT 50K 

ADM ODDS RATIO IF PARENT INCOME GT 50K 

ADH^ODDS IF FATHER IS MD 

AJ)M*ODDS RATIO IF FAlHEP IS MD 

AfrM ODOS 'IF RAISED IN SMALL LOCATION 

ADM ODDS RATIO IF RAISED IN SHALb LOC ^ 
AOM ODDS FUR RE-APPLICA^fT TO MED SCHOOL 
ADM ODDS RATIO FOR RE-APPLIC A*JTS 
V MATRICULANTS WHO ARE FEMALE 
\ MATRICULANTS FROM UnDER^LP MINOKITIj:S 
% MATRICULANTS .HOLDING ADVANCED PEGPEES 
'% MATRICS .MAJORED In BIOLOGY' OR PR^Mfcn 

% mAtrics majorkd in humanities and arts 
%.matric's. mivjor€d -in chys sci ^ math 

%\mAJR1CS MA^JORED in JOCIAL SCIENCES 
%\aTRICS «H0 took MCAT MORCf THAN ONCt 
% MATrtlCS, SEEKING CAREER IN 'PES & TCri * 
% MATfdCS SEEKING PRIMARY CAHE PRACTICE 



ISTCMO 
IsTCMl 
STC142 
STC143 
STC144 
STC145 
STC146 
STC147 
STCM8 ' 
STC149 
STC15D 
STC151 
STCl^2 
6TCJ53 
STC154 
^TC15S 

I STC156 
STC157 

I STC158 

hSTCl59 
STC160 

fSTCiei 
STC162 

I STC16 3 
STC r6*4 

! STC165 
STC 166 
STC167 
STn68 

STC169 

sTcno 

STC I 7,1 
5TC172 
STC173 
STC174 
|'STC175 

sTcne 

STC177 
STC178 
STC179 
STC180 
•STClBl 



•IPS SOUPCfc 0« FORMULA 

brCl?9/STCl26 
STR3>2/ISTR212-STR332) 
STCM1/5TC126' 
bTh333/(STR213-STR333) 

UTP345-STR225)/S0PT(STR2^6**2/STRl9l*STR346»>2/STR3n) 
SI R349/( STH2^9-orR349) 

rbTRltB-STR248 )/S0RT(STP37 2** 2/STR3n*STR252»>2/\S^ 

(STP37'l-STR25l)/S0RTi(STP37S^*2/STR3n^STP255»>2/STfl>dl) 
'^STR376/CSTP25b-STR37fej 

STC150/bTCl26 « 
•STV37 8/( STR258-STR37 8 ) ^ 

STC152/STC126 , 

STK3«4 + STHi«"^ + STR397 *STR394 - 
• STK264 + sfH26StSTR2b7*STF<2?4 > 

STC154/(STC155-STC154) 

STC156/STC126 

S^Ri8 3/( STR26 3-STR38 3 ) 

STC15&/STC126 

(STP39f>-fSTR397)/(STR2 76 + STP277-STR396-STR 397 ) 

SlClbO/STC126 , 
STR40b/( STR286-STR40b) 
STC162/STC126 
STtl4\b/( STR296-STR4H>) 
STClb4/STC126 A 

^TH409/( sfR2«9-STR409) . ^ . ^ 

STCl66/STr\26 

( STR418VSTR41^*STR420)/(STR298*STR2?9 ' , 

%STR300-STR41H-STR419-STR4 2U) ) 
S1C168/STC126 ^ 
STR425/(STR305-STR425) 
STC170/STC126 ^ 

100*STR309/(STP31^-STP310) , 
100»STCli2/STR3n ' ' ' . 

lOO?(i>TH3 2b + STR'^27*STP32 8 )/STR3n 
lOO^(STR3 34 + STR330)/STR3n 
lOO*STR33l/STR-3n * . 

100*STR3 3 2/STP3n 
100*STP3 33/STR3U 
100*(bTR350 + STR35n/STR3n 
l0.u»(STJ? 57 8 + STR379)/STR3ll 
l00*STCl54VsTR3n 
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NAME OESCHlPTinN 



IPS SUJiKCl QR FnpMULA 



STC182 \ METRICS SFEKING SPCLZ*^ TN bASIC SCI 
STC183 % HAfPICb WANTING TO LOCATt IN SM PLaCK 
STCie4 I »«fTRlCS FArHKk^ HAVF CftAO UP PHOr LDUC 
STCI8S % HATRICS PAREST^NCUHE bT 50K 
STC186 % HATRICS HAVING MU FAfHEHS 
STC187 % f^ATRICS HAISED IN SHALt LOCATION 
STClbR % HATRICS *<hU »<F-APPLIEO MfcD SCHOOL 
STC189 % M*TRICS WHO «ERE ALSO ACCFPTED ELSEWHR 
STC190 ISr-YR CLASS ANNL GROWTH PATt 1970-/5 
STC191^ RATI ACCEPTANCE OFh FRS PtR ENTERING STUU 
STC192 AMAJ % 60-69 CRADS IN RESEARCH OR iCh 
STC193 UNOERGRAU, MD STUO , -UNOKRREP, M t NOP IT Y 

STC194 % FEMALE UNOFfRGPAt), HO, STUOFNTS 

STC195 % FEMALE FINAL Tfft, UNOERGPAO, MO STUDENTS 

STC196 % FINAL YR MD STUUKNTSs-UNQERKFP , Ml/JO«lTy 



'100<STP3R3/STP3l \ ^ 
I OU* ( STH39o*STP 397 )/STR3U 
IOU»STR4<J6/STk31 1 
100*STH416/STR3U 
ipu*STR409/STR31 1 f 
($TR4l8 + SlH4l9 + STR420}/STR3l 1 
luJ*51R42b/STR3l I 
100»STR426/STR31 I 

lOU(EXP(LN(STROii3/STP427 )/5)-l ,0) 

STRiU6/sfK3n 

STC124 ♦ STC125 

STR4 3 3+STP434+STR435+STR436* 

♦SlH4 37>STk^i»f STR4 3V*srR440 

IOU*STR008/STRUD9 

100»STP005/STR006 

100»(STR44I ♦STR442+STR44 3+ 

STR444 + ST^445 + STR446'fSTRJ47 + STR448/STH006 



V 
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III, FACllLTY Vi^RlABLES 



A, RAW VARIABLES * 

NAME dfscrJption 



IPs 



4^ 

FAROOl I 
FAP002 t 
FARd03 # 
FAP004 I 
FAR005 
FAPC06 
FAR007 
FAR008 
FAR009 
FAROlO 
FAROl 1 
FAP912 
FAROl 3 
KAR014 
FARCTlS 
FAROl 6 
FAR017 
FAROie 
FAR019 
FAR02D 
FAR021 
FAR022 
FAR023 
FAR024 
FARQ25 
FAP026 
FAR027 
FAR028 



FT BAS SCI PHOKESSUR 
t FT BAS SCI ASSOC PROf' ' 
I FT BAS SCI ASSIST PROF ^ 
f FT BAS SCT f ^STPUCI' 4 OTriFR 
TOTAL FULL TlMt BAS SCI FACULTY 

t Part fiME bas sci faculu ^ 

VOLUNTEER BAS SCI FACULTY • 
FT CLIN SCI PRUFtSSOK 
FT CLIN SCI ASSOC PP>JF 
FT, CLIN S,C[ ASSIST PkOF 
FT CLIN SCI 'INSTRUCT, & OTHER 
TOTAL FULL TIHf CLiN SC ! FACULTY 
I* PART TIME CLIN SCI FACULTY 
70LUNTEKW CLlN SCI FACULTY ' 
Ff tlPOf'ESSOR ON VED-SCH. FACntTY 
FT ASSOC PHOF UN mED-SCH FACULTY 
FT ASSIST PROF ON HFD-SrH FACULTY 

FT Instruct & other on mld-sch fac 

TOTAL tULIi TlMt HEO-SCh FACULTY 
« PART TIME MEUICAL SCHOOL FACULTY 
« VOLUNTtEW stUICAL SCHOOL ^FACULTY 
I UNFILLLD BASIO SCltNCF FAC POS 
t UNFILLtD CLINICAL SClFNCi FAC POS t 
% UNFILLED FT MED-SCH h AC POSITIONS 
« FT lN3Tf<UCT* WITH PPTI RESP I'W FAM«Mfe;n . 
I FT ASST-PROF WITH PRI RESP IN FA^-MtD 
I FT ASSC-PROF WITH PRI RFSP \^ FAM-Ml-0 
« FT PROF€SSURS WITH PHI RFSP IN- KAM-MEO 
FAR029' FRS: I SFT TOT SAL FAC 
FAR030 hRSt t GFT TOT SAL FAC 
FAR031 FRS: TOTAL FT S^ALARIED FACULTY 
FAR032 FRS: t KT SAL hAC kITH MD & PHO 
FAR033 FRS« • FT SAL KAC wITH MD 
FAH034 FRS: t FT SAL FAC wITH PHD 
FAR035 FR^I t FT SAL FAC fiilTH MASTfeiRS 
FAP036 FRS: t FT SAL FAC HiTK BA UR AA OKG 
FAR037 KRS: t FT SAL FAC >^ITH ND OFGRtE . 
FAR038 FRS: I HALE FT SAL MC 
FAP039 FRS: I KbMALE FT SAL FAC 





% 


112P3 


(68)'' 


1 1284 


(6b) 


1 12854 ('68 ) 


1 1 286 


( 68 ) 


1 1 287 


( 68 ) 


1 1 2b8 


(6H) 


11289 


( 68 ) 


<1 409 


( 68 ) 


11 4 1'O 


( 68 ) 


11411 


(68 ) 


11412 


( 68 ) 


11413 


( 6ft ) 


11414 


( 68 ) 


11415 


( 68 ) 


It4l6 


'(68-) 


11417 


(68). 


11418 


(68) 


11419 


(-68) 


1 1420 


(68) 


1 1421 


(68) 


1 1422 


(66) 


1 1462 


(68) 


llb52 


(68) 


1 1557 


(68) 


09983 


(67) 


• 09984 


(67) 


09985 


(67) 


09986 


(67) 


12513 


(69) 


12515 


(69) 


12520 


(69) 


1*2521 


(69) 


1 2522 


(69) 


12523 


(69) 


12524 


(69) 


1 2525 


(69) 


1257^6 


(69) 


12527 


(69) 


12528 


(69) 



/ 
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NAME ntSCRTPTION 



IPO SUUPCF FORMULA 



FAR040 
FAR041 
FAR042 
FAR043 
FAR044 
>AR045 
FAR046 
F>^R047 
FAR04B" 
FAR049 
FAR050 
FAkOSl 
FAR052 
FAR053 
FAR054 
FAR055 
FAA0S6 
FAR057 
FAROSe 
FftR059 



I FT SAL MC RESPOND ETHNlCfTt 

• UNDER^^EP MlNi)HirY FT SAL t- AC 

• ALUhNi .UN ^AC OK SA^E MbD-SCH 
i ALUMNI ON F4C OF ANY M{-i>-SCh 
i FT i>AL FAC - 8A5 SCI 
I FT SAL FAC - CLIN SC 1 
t MALf FT SAL FAC RAS SCI 
I FtHA;^E FT SAL FAC - BA^ STC J 

• UflDERHtP MIN FT SAL FAC - BAS SCI 

• HALF FT, SAL FAC - CLiN SCI 
I FEMALE FT SAL FAC - CLIN SCP 

• OfU)tRKEF MiN FT SAL FAC - CLN SCI 

• FT SAU FAC v^Hfl ARE FmG'S 
AV SAL SFT ASSOC PROF BAS SCI 

FSS: AV S*AL SFl ASSOC PftOF CLN SCI 
FSS: • SFT CHAIPMJfi bAS SCI OFPT 

• SFT CHAIRMEN CbN SCI DEPT 

• GFT ChAI,4?HEN .CL-^ SCI OFPT, ' 
I FAC QESPOWD ETriNlCXfY: 1974-75 

t HlNORI FY FAC: 1974-7b 



FRS: 
FRS: 
FRS: 
FRS: 
FRS: 
FRS: 

FPs: 

FRS: 
FRS^ 
FPS! 
FRS*: 
FRS! 
FRS: 

FSS: 



FSS: 
FSS: 



1 2529 
W5iO 
l?53l 
1 2532 
125 3S 
1 2530 
12594 
1 259S 
12596 
1 2597 
1 259H 
1 2599 
1 2534 
1 3856 
1 3'871 
li889 
\ 3904 
13919' 
039B8 
03969 



(69) 
(b9 ) 
(69) 
(69) 
(69) 
(f>9) 
(69) 
(69) 
(69) 
(69:) 
(69) 
(69) 
(69) 



B, 'COMPUTED VAPIABLES J 
; NAMt DESCRIPTION 

^ FACOOl FRS-%KT SAL FAC WITH HD OR HO-PHI> 

FAC004 FRS: % FT SAL FAC ^ E THN I C .MI NORI TITKS 
FAC019 R/tT: VOL FAC TO FT FAC ' . 

, FAC022 FRS RAT: SFT TU GFT SALARIED FACULTY 
f-AC023 FRS KAT: Ml) TO PHD ON FT SALAPIEO FAC 
FAC024 FRS % FEHALE ON F-T SALARIED FACULTY 
^AC025 FRS % FEMALE ON F-T HAS- SCI SAL FAC 
FAC026 FRS % Ffc.MALE ON ^-T CLINICAL SAL F^C 
FAC027 FRS % UNUERRtP MINORITY ON FT SAL f AC 
FACa28 FRS % FHG ON F-T SAL FAC 

FAC0Z9 FRS' % FT FAC WHf; AKE GRADS OF UG ME^ PGM 



IPS SOURCb OR ^OKMOLA 

IOO*(M{<0 32 + FAR03 3)/FAR031 
lO0*FAP059/FARa58 
FAf\021/FAhO19 
FARp29/FAhO30 
FAH0^2/f AHn33 
10U*rAR039/FAP031 
I O0*f)^(>47/FARO44 
lOO«FAKp56/f AR045 
lOO«FAR(i41/FAh040 
100*FAH052/FAR031 
lbo*FA«0^?/FAROil 
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IV. CURRICULUM VARUBLFS 



RAW VARIABLES 

NAME DESCRlPriph 



IPS SOUPCE OR FORMULA I 



CHROOl 
CRR002 
CRR003 
CRR004 
CRROOb 
CRR006 
C«R007 

,CRR008 
CPR009 
QRROlO 

'.CPROl I 
CRR012 
CPROU 
CRR014 
CRJ^OIS- 
CRR016 
CKR017 
CHROU 
CRR019 
CRR02jt) 
CRR021 
CHH022 
CRR023 
CRR024 
CRR02S 

x:pro26 

CRR027 
CRR028 
CRR029 
CRR030 
CRR031 
CRR032 
CRRa33 
Cf<R034 
^CRR035 
RR036 
iR8037 
cVr038 
CaR039 



:)-STiip 

7 6->7 



>*INIMIM MOS INSTRUCT TO COMPLETE «D 
WriON TO COMPLETE MD IN LT 4 YR 
MANDATORY 3-YR CURPIC^UM 
COMBINED COLLEGE-HiJi^UG 
COMBINED MD-PHD PROG 

MIN MOS INSTRUCT TU COMPLETE MD-PHD 
HD P.ROG FOR PHD'^ - RH^UCED TIME 
I STUD WITH PHI) ^N SPEC HD PROG 
AV I MOS FOR PHD TO COMPLFTE MD 
I REQUIRED CLERKSHIPS * ^ 

FAH-MED-PROG FOP tiNDEPGRAD •^EO-STUD 
OTHER PRIMARY CAHt PROo FOR IIG m£D-STIID 
MED-SCH PARTICIPATES TN 5T»-P**H*^y 
I STri PATriiAY STUDENTS - 1975-76 
# 5TH PATHWAY *STUO - PROJBCTED 1976- 
INT MEO GEh HES PROG,iSIf*CE 1973 
PEDIATRIC GEN RES PROG, Slf^CE 1973 . ^ 
OB-GYN GEM RES PROG SINCE 1973 
IMT MED G«:n^HES PROG BtFORE 1973 
PEDIATRIC GEfi^RES PROG BEFORE 1973 
OB-GY" ^EN RES PHOG BEFORE 1973 
RF.VIEW CARtEH CHOICE OF ALUM AT GRAD 
REV CARFER CHOICE OF ALUM AFTER 5 YR 
3-YR OR 4-YR REGULAR MU PROGRAM^ 
SIX-YR MD PROG FOP HIGH-SCH GPAOS ' 
COMBINED MD-PHD PROGRAM 
ADV-STOG PPOG FOR PHD'S SEEKING MD 
REL ELECTIVES: ALCOHOLISM * 
REL CLECTIVFS: BIOMEDICAL ENGImFEhING 
KEL ELECTIVES: COMM PREVENJIVE MED 
REo ELECTIVFS: DRUG ABJSE * 
REL ELECTIVES: EMERGENCY MEDICIWE 
REL ELECTIVES: tTHlCAl PROBLEMS IN'mED 
REL ELECTIVES: GKRIATRICS • ' 

REL ELECTIVES: HEALTH CARE DELIVERY SYS 
REL KL£CTIVES: HiSTOR^y OF HEOlCIfiE 
REb ELECTIVES: HUMAN SEXUALITY 
REb ELECTIVES: MEDICAL HYPNOSIS 
REL ELFXTIVES: MEDICAL JUR ISPRUPEMCK 



11728 
C 11729 
11731 
11736 
11738 
11739 
11740 
11741 
11742 

I W43 
11760 
1 1/66 

ife 

II 782 
09917 
09918 
099>9 
y99; 

0992? 
09993 
09994 
08217 
08219 
08^31 
08243 
08251 
0U2b2 
08253 
08254 
08255 
08256 
08257 
08258 
08259 
08260 
08261 
08262 



o99^ 
t>9V21 



(68) 

(68) 

(68) 

(68) 

(68) 

(68) 

(68) 

(68) 

(68) 

(68) 

(68) 

(68) . 

(68) 

(68) *. 

(68) 

(67) 

(67) 

(67) 

(67) 

(67) 

ui) 

(67) 

(67) 

(61) 

(61)' 

(611 

a>i) 

(61) 
(61-) 
(61) 

(ei ) 

(61)* 
(61) 
(6^) 
(61) 
(61) 
U61) 
(61) 
(61) 
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NAME DESCRIPTION 



IPS SOURCE OR FORMULA 



CRR040 
CRR041 
C*^R042 
CRR043 
CRR044 
CRR045 
CRR046 

CHR048 
CRRU49 
CRR050 



REL ilLECTlVES: 
REL ELECTIVES: 
REL ELCCTIVES: 
REL tLECTIVES: 



NUTRITION 
OFFICE MANAGEMENT 
PATIENT EDUCATION 
POPULATION OVHAMICS 



AMBULArORY CARL CL£RKSHlP: INTEPN-MEO 

AMBULATORY CARE CLERKSHIP: FAMILY HEO ' 

AMBULATORY CARE -CLEPKSH IPi PtDlATRlCS 

AMBULATORY CARE CLERKSHIP: 06-GYN 

t MO-STUO TAKING AH:-CARE CLEHKSHIpS 

CLERKSTlIP IN fMERGENCY MEDICINE 

I MO-STUU TAKING CLERKShJlP IN EMFPG-MED 



U8263 

06265 
08266 
0^287 
^08289 
08291 
06293 
06295 
06296 
08298 



(6! ) 
(61) 
(61) 
(61) 
C.61), 

NcL) 
(6n 

(61) 
(61) 
(61) 




B, COMPUTED VARIABLE 

N^ME* DESCRIPTION 

CRCCr02 I OF MED-^ELATtU ELECTIVES OFFERED 



IPS SOUHCE OR FORMULA . 
CUJKT CPRQ26 TO CRR043 
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APPENDI-X* C 



SeTected Publications Prepared^iDy- 
Association of, American Medi.cal Colleges 
Relating to Medical Education 
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MEgiCAL EDUCATION 



AAMC Curriculum Directory, 1977-78 

AAMC Directory of American Medical Education, 1977-78 

Medical Education: Institutions, Characteristics, and Programs 

Journal of Medical Education - ^ 

Perspectives in Primary Care Education (Dec. 1975, Part 2, 
Journal of Medical Education) 

Medical Schools in the United States, A Descriptive Study 

Institutional Chracteristics o/ U:S. Medical Schools, 1975-76 

Study of Ambulatory Care Facilities as a Resource for Medical 
Education ^ Volume I 

Volume II 

Series o^xpl oratory Studied : ^ 
Variables Related t6 Increases in Medical School Class Size 
Classificatioo of Medical Education Institutions, December 1975 



NTI$ 



AVAILABLE FROM : 
ERIC. 



PB266749/AS EDI 36731 

PB266832/AS ; 
PB266833/AS ! 

PB249882/AS 
PB249686/AS 



NTIS 



AVAILABLE FROM : 
ERIC 



An Empirica.l Classification of U.S. Medical "Schools by Insti- 
tutional Dimensions,. March 1977 

Exploratory Analysis of Medical Schpffl Characteristics and 
Empirical Classifications- of Medical Schools, December 1977 
(Two Replications) / ^ 

Study ofMedlcal Education: Interrelationships Between Com- 
ponent Variables, December 1975 

A Second Exploratory Analysis of the Relation among Institu- 
j tlonal Va^rlables, March 1977 

1^ Third Exploratory Analysis of the Relation among Institu- . 
I tional Variables, February 1978 
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